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Lecture XXVIII 
Cataract—continued, 


Gentlemen, 

‘Tue snecess of surgical operations de- 
pends, in many cases, on preventing the 
subsequent occurrence of inflammation, 
and in no case is this more important 
than in cataract. Hence it is very ne- 
cessary, not only to discriminate the se- 
veral kinds of cataract, and know the 
operation best fitted for each, but also to 
inquire into the patient's health, and 
bring it into the state most favourable for 
operation. 

The question is, what kind of prepara- 
tion is necessary? One rule is very ob- 
vious ; that is, not tooperate on a patient 
with a foul tongue. A clean tongue 
shows that the alimentary canal is in a 
healthy state, and consequently leads us 
to a favourable conclusion as to the gene- 
ral health. No fermented liquors, and 
generally no animal tood, should be taken 
fora week or fortnight previonsly ; and 
the bowels should be evaenated by some 
nild aperient every other day during this 
time: they should also be well cleared 
on the morning of the operation. These 
remarks will apply to all cases; and, 
generally speaking, this is the only pre- 
paration necessary. Some cases, how- 
ever, require further preparatory mea- 
sures; in plethoric subjects, and such 
a manifest great determination of 
blood to the head, direct depletion is 
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necessary. In robust in those 
abont the middle period of life’ it will be 
necessary to resort to venesection; and 
if the pulse were full, and the patient 
young and strong, it might be advisable 
to take blood treety and repeatedly be 

fore operating. In general it is sufficient 
to take some blood trom the arm, on the 
morning of the operation. In persons of 
a decided plethoric habit, with symptoms 
uf determination to the head, you must 
practise active depletion ; and this is oc- 
casionally necessary even in old persons, 
I remember, at the Infirmary, the case or 
a woman, seventy years of age, who had 
amaurosis of one eye and cataract in the 
other; she was corpulent, with a full, 
bloated, and reddish countenance. She 
complained particularly ot what she called 
weakness and nervousness, which she had 
endeavoured to counteract by the free nse 
of animal food, porter, and other stimu- 
lants. She had considerable head-ache, 
with trembling hands and infirm legs; 
she was bled from the arm, the blood 
being strongly buffed and cupped. The 
head-ache and the nervousness were di- 
minished by the bleeding, and she felt 
stronger. We kept her here fourteen days 
before she was in a fit state to undergo the 
operation ; and during that time she was 
bled four times, the three first portions of 
blood being buffed and cupped, and the 
laxt free from these appearances. In ad- 
dition to this direct depletion she was 
well purged, and kept on broth and 
gruel, with bread. After about a fort- 
night's discipline of that kind I operated 
on the eye, and extracted the cataract, 
from which she recovered without one 
untoward symptom, and regained excel- 
lent sight. Another patient, who came 
into the Infirmary to be operated on, and 
who exhibited the highest degree of gene- 
ral plethora and particular determination 
to the head, was obliged to lose nearly 
120 ounces of blood before he was in a 
fit state for the operation. He had not 
an uneasy feeling afterwards, and his re- 
covery was rapid and perfect. These 
are example: of the preparatory mea- 
sures, which you may find it necessary te 
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adopt in particular instances. The great 
risk of failore is from the occurrence of 
inflammation; and, in a matter of so 
much consequence, it is better Lo err on 
the side of caution. In some cases I have 
regretted that I had not attended suffi- 
ciently to these preparatory measures ; 
but | have never seen reason to consider 
them superfluous or injurious. 

The next point for consideration is the 
choice of the operation. From time 
of Celsus, in whose work we find the 
earliest account of any operation for cata- 
ract, until the last century, there was 


only one operation practised, and that 
consisted in introducing a small needle 
into the eye behind the iris, and push-- 
ing the lens downwards and back-| 
wards out of the axis of vision. That. 
operation, inasmuch as it displaces the’ 
lens downwards, has been called depres- 
sion, It is accurately described by Cel- 
sus, and his manner of performing it is 
nearly the same as that now practised. 
About the middle of the last century it 
happeced, in quence of an opaq 

lens having escaped through the pupil 
into the anterior chamber, that Daviel, a 
French surgeon, thought of making a cut 
through the cornea to let it out, which 
he did. Hence he was led to propose 


extraction. 


and practise generally this method of, 


removing an opaque lens from the eye, 
which has since been called extraction, and 
much improved. This operation consists 
in making an incision through the cornea, 
lacerating the crystalline capsule, aud 
forcing the lens out through the pupil 
and the opening made in the cormea. 
When this operation was introduced, a 
controversy arose as to the merits of the 
two operations, of extraction and de- 
pression, each of which had its warm ad- 
vocates. The writers on this part of 
surgery have frequently drawn up, in pa- 
rallel columns, the advantages aud dis- 
advantages of the two methods, and have 
generally endeavoured to demonstrate 
the superiority either of extraction or 
depression, as if it were necessary to 
choose one or the other, and practise it 
exclusively. More recently a third mode 
of operating has been introduced and 
extensively employed, in which the lens 
is neither extracted nor depressed, but is 
disturbed or broken, and left in its place, 
to be removed by absorption. It is called 
the operation by solution or absorption. 
In this latter mode of proceeding, the 
needie may be either carried through the 
cornea and pupil, or be introduced behind 
the iris, as it is in the operation of de- 
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operation was pro by a German 
surgeon, and has been called keratonyxis, 
a term deiived from the Greek, and 
signifying puncture of the cornea. No 
person who understands the subject would 
advise either of these operations to be 
exclusively employed. Each method has 
its advantages, and is eligible under cer- 
tain circumstances; our object then should 
be, not to select one operation wich the 
view of practising it in all caves, but to 
consider the circumstances which give a 
preference to one or the other, and to 
select in each instance that which is best 
suited to the jarticalar form of the com- 
plaint. 


Extraction of the Cataract. 


I shall first describe the operation of 
I think it best to operate on 
one eye only at atime. If you restore 
sight in one, it is sufficient for all! useful 
purposes, and the patient will generally 
be satisfied: the other may be operated 
on afterwards, orbe retained as a reserve 
in case the restored sight should fail, or 
be lost by disease or accident. When 
both are operated on together, they are 
not both necessarily involved in any un- 
favourable subsequent occurrences; ye 
they are likely to suffer together from 
common causes, and under such circum- 
stances the patient loses all chance of re- 
gaining sight. On the other hand, if 
things go on unfavourably, it is a great 
consolation both to the patient and sur- 
geon to know that one eye ouly is risked 
Extraction may be performed with the 
patient either sitting or lying : it has been 
more common to pertorm it in the tormer 
posture. In the operation of extraction 
it is necessary that the patient should be 
seated opposite a window which affords a 
good steady light; a northern aspect is 
preterable, or at all events, a window 
should be chosen which does not admit 
sunshine, If it afford a good light, itis 
better to have only one window open, 
The patient should not be seated exactly 
opposite the window ; because the light 
will be reflected from the centre of the 
cornea, 80 a8 to prevent a Clear view of 
the point of the kuile,in its passage across 
the anterior chamber ; to prevent this in- 
convenience, he should be placed a lite 
obliquely, with the eye to be operated on 
rather nearer to the window. He 
be seated on a chair or stool, rather 


| 


lower than that oceupied by the operator, 
that the latter may have tlie free and 
easy use of his hands and arms, without 


pression. These two methods are dis-| being obliged to elevate them unpleasant- 

tinguished by the names of the anterior | ly. The patient may sit on a chair either 

and posterior operations, The anterior witha back or without one, but at this 
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Infirmary, we find the chair with the 
sliding back the most convenient; you 
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the eye unsteady. Hence all contrivances 
of this sort are now laid aside, and the 


can adjust it very easily to the height of operator trusts to his own fingers for 


the patient, and rest his head firmly upon it. 


I think it is a preferable mode to that of of steadiness. 


fixing the head of the patient against the 
breast of an assistant; it can be more 
depended on for steadiness. You may 
easily adjust your own height by sit- 
ting on a masic stool, or placing one or 
more books on the seat of a common 
chair. The daty of the assistant is to fix 
the head, to keep it perfectly steady, to 
elevate the upper lid, and to keep it ele- 
vated without pressing on the globe while 
the section of the cornea is made. If you 
have a chair with a sliding back, all the 
assistent has to do is to elevate the lid; 
but, if you have not a chair so formed, the 
assistant must fix the patient’s head 
against his own breast by one hand placed 
under the chin, while he elevates the 
lid with the other. The assistant should 
be aware of one point, which should 
be decided upon between him and the 
operator before the operation is com- 
meneed ; namely, to let the lid go before 
the section of the cornea is completed ; 
and the operator should just give a sign or 
motion to the assistant as soon as he has 
neatly finished the section. In elevating 
the upper lid, one finger is generally suffi 

cient; let the asssitant fix the lid against 
the upper margin of the orbit, the end of 
the finger being placed on the ciliary 
margin of the lid: he should firmly hold 
it against the orbit, until the operator 
tells him to let it go. It is not material 
whether the assistant employs his right or 
left hand ; but it will be less in the way if 
he employ the hand opposite to that which 
the operator is using. It has been the 
general practice to bind up the opposite 
eve, and that was recommended even by 
Ceisus; I believe it is a matter of little 
consequence. It has been said that if 
you keep the opposite eye quiet, that 
which is operated on will remain still also ; 
but I do not find that to be the case. I 
have found that the best way is to leave 
the opposite eye open, and direct the 
patient to look towards the window. 

You will meet with descriptions of 
various instruments for keeping the eye 
steady, specula of different shapes ; they 
are now entirely abandoned, as not only 
inefficient but absolutely injurious. Some 
of these instruments have been made with 
little hooks intended to be stuck into the 
sclerotic coat. Figures of such are to be 
found in Richter’s elements of surgery, 
and in other works. I can conceive 
nothing more calculated to alarm the pa- 
tient, to increase spasmodic action of the 


giving to the globe the necessary degree 
In accomplishing this 
point he mast act merely on the anterior 
part of the organ, taking care that no 
general pressure is made on the globe 
either by himself or his assistant. Such 
pressure is most injurious, both by push- 
ing the iris forwards against the cornea, 
and prematurely forcing out the aqueous 
humour, and also by endangering the pre- 
mature and forcible expulsion of the lens, 
with the vitreous humour. 

The operation of extraction consists of 
three parts, the division of the cornea ; 
the laceration of the capsule; and the 
removal of the lens through the openings 
made in the capsule and cornea. 

The division of the cornea must be 

ample enongh that the lens may escape 
readily through it ; you divide, therefore, 
a certain portion of the circumference, 
carrying the section along the edge of the 
cornea, as near as you can to the sclerotic 
coat. There are various reasons for 
making the section at the margin of the 
cornea, and the principal of these is, 
that the subsequent cicatrix will not 
interfere with vision. The section of 
the cornea must embrace an extent cor- 
responding to the transverse diameter of 
the lens, and that is nearly equal to the 
diameter of the cornea itself, so that the 
section of one half of the cornea is re- 
quired to allow the lens to escape. You 
have to divide the inferior half of the 
cornea; you must puncture it on the 
temporal side of the eye, carry the knife 
across the anterior chamber, bring it out 
at the nasal side opposite toits entrance, 
and then continue the incision downwurds, 
so that the knife may cut itself ont. The 
chief difficulty in the section of the cor- 
nea arises from the iris getting in the 
way of the knife. When you penetrate 
the anterior chamber, the aqueous ba- 
mour readily escapes, and then the 
iris comes immediately against the 
knife, so that you cannot carry it on 
without wounding that part. Ip order to 
permit the escape of the aqueous hu- 
mour, the cornea knives are so shaped 
as to fill up the wonnd; that is, they in- 
crease in thickness very gradually from 
the point to the handle. 
A great variety of knives has been 
employed: the operation is undoubtedly 
difficult, and a hope has been entertained 
of removing or lessening the difficulty by 
some peculiarity in the instruments. We 
need not expect to overcome the d.fficul- 
ties so inseparable from the operation by 
mechanieal contrivance. One knife 


museles of the globe, and thus to render 
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be better calculated for the purpose than |rallel to the iris, 


across the anterior 


another, but a beginner will not find the chamber. The more quickly this is done, 
operation easy with any instrament, and | the less chance is there of the escape of 
dexterity can only be acquired by re-| the aqueous hamour. One great difficulty 
peated practice. The particular form of | in performing the section of the cornea is 


the instrument is perhaps of no great 
importance. The method of Daviel i» 
not employed now; he, with a sharp 
inted knife, made a division in the 
wer part of the cornea, and then in- 
troduced a small scissars so as to en- 
large the opening; this is never practised 
now, except in cases of necessity. 
Lancet shaped knives have been most 
commonly employed ; these are the sort 
of knives (showing several) which were 
used by Richter, Wenzel and Ware. 
This is a knite, (showing one,) first used 
by Barth, the founder of the Vienna 
School of Ophthalmic Surgery, and now 
more commonly called Beer’s knife ; it is 
straight on the back, with an oblique or 
slanting cutting edge, and gradually 
increasing in breadth as well as thick- 
ness, from the point to the handle. In 
my opinion it is the knife best adopted 
for the extraction of the cataract. It is 
ground lancet shaped at the point, by 


which means it enters the cornea more. 


readily ; but it is blunt in the rest of | 
‘twice with the flat surface of the knife, jnst 


the back. 

In making this incision of the cornea, 
four points are to be attended to, viz. 
pase the cornea, carrying the 

nife across the anterior chamber, the 
puncture of the cornea at the opposite 
side, and lastly the completion of the 
section downward. On entering the in- 
strument at the temporal side of the 
eye, one thing to be attended to is, to 
carry the point of the knife directly 
throngh the cornea, not obliquely. You 
may pass the knife between the corneal 
lamell@ without entering the anterior 
chamber, or you may cut them so ob- 
liquely, that the inner line of the section 
will be much smaller than the outer, and 
consequently there will be not sufficient 
room for the cataract to pass easily. I 
should have before observed that the 
knife is to be held between the finger 
and thumb, just like any other knife. 
You rest the hand on the cheek or 
against the temple, and yeu perform the 
section of the cornea, by carrying the 
knife on with an extension of the fingers, 
not by moving the whole hand. To di- 
vide the corneal laminew perpendicularly, 
you should carry the point of the knife, 
when you make the first puncture, in 
the direction of the iris, as if you were 


this ; when the poiat of the knife reaches 
the opposite side of the eye, the ball is 
involuntarily turned inward toward the 
nose ; to counteract that, you must em- 
ploy a little pressure with the fore fin- 
ger; depressing the lower lid a little, and 
steadying the globe at the same time to 
prevent the eye from rolling inwards 
while you are carrying the knife through 
the anterior chamber, and opposite side 
of the cornea. Unquestionably the un- 
steadiness of the eye, the motions which 
a person involuntarily makes, are great 
impediments to the performanee of this 
operation. You must not be afraid of 
touching the globe, but fix it firmly be- 
tween the fore and middle finger, just 
while you are entering the kuife, and 
carrying it across: when the point is 
brought out there is no farther difficulty 
in completing the section. Puncture the 
cornea, and traverse the anterior cham- 
ber quickly and steadily, keeping your 
eye on the point of the knife. It may be 
well to touch the cornea slightly once or 


before beginning the section, to give the 
patient warning, and toinduce him to keep 
the organ as steady as possible. Having 
entered the knife and carried it acioss 
the anterior chamber, and having brought 
it ont at the nasal side of the eye, you 
must then push it gently onwards, with- 
out any remission, towards the nose, and 
the breadth of the knife should be such 
that it may cut its way out; but we ge- 
nerally find that a small portion of the 
cornea must be divided by a downward 
motion of the knife, unless we push it 
onwards, so as to wound the nose or the 
internal canthus; it must be done by a 
gentle sawing motion of the knife, im- 
mediately upon which the lid should be 
allowed to drop: it is safer, however, for 
the upper lid to fall before this last part of 
the section is completed, and to waita few 
seconds before attempting the cut, that 
every spasm of the muscles may subside. 

The object you have in view, is to 
make a clean cut of the cornea by one 
sing!e incision, employing only one in- 
strument; you thus accomplish the par- 


pose in a manner the most favourable to 
snosequent speedy union. 4 have already 


| observed to you, that the presence of the 
| iris affords the principal obstucie co the 


about to carry it directly against the iris, easy and exact execution of this import. 
until you get completely through the | ant step in the operation. The prepara- 
cornea; then turn the point of the knile tory measures of fixing the iids and ex- 


ead carry it op with its flat surfaces pa-| posing the globe, and the act of entting 
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this very sensible part, brings on a - 
modic action of the of the 
globe and lids, by which the aqueous hu- 
mour is quickly expelled, and the loose 
floating iris pushed against the knife, or 
even propelled, so as to bulge under its 
edge. If this should happen when the 
point of the knife has traversed only 
half, or even the whole anterior chamber, 
an! the point should be completely en- 
veloped by the iris, it will be best to 
withdraw the instrument, close the eye, 
to allow the section to heal, and repeat 
the operation afterwards. But, if you 
should have carried the knife not only 
across the anterior chamber, but through 
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chamber, but not brought ont on the other 
side; itis then enlarged in any eligible 
divection, with one of these curved knives, 
When the section of the cornea is finish- 
ed, the great difficulty of the operation 
is passed; the rest is quite easy. All you 
have to do is torupture the capsule of the 
lens. You might force out the lens with- 
out previously opening the capsule ; bat 
you would probably expel the vitreous 
humour with it. 

The capsule is generally lacerated by 
an instrument called a curette, which is 
curved, and lias a pointed extremity. 
You introduce this nnder the flap of the 
cornea, the convexity turned upwards, 


the nasal side of the cornea, the iris) till the point is opposite the pupil; you 


should then be forced under its edge; 
you may complete the section without 
withdrawing the instrament, althongh 
you must not immediately press it for- 
wards, as you would then shave off a piece 
of the iris. Rest for a few seconds, that 
the spasm may subside; gently press the 
ivis back with the fore finger, and, keep- 
ing ap the pressure, slowly complete the 
section. As the knife advances, its 
broader portion enters the anterior cham- 
ber; thas the chance of protrusion is 
diminished, by lessening the space in 
which it cam ocenr, 
When the section of the cornea is 
finished, it may not be large enough to 
allow the easy escape of the lens. A 
common canse of failure is in bringing 
the point throngh the cornea, before it 
has reached the inner edge; and this 
arises from the rolling of the globe in 
wards. You may see cicatrices, in which 
you find that the knife has come out only 
a little beyond the centre of the cornea. 
It is most desirable to make the open- 
ing of toll size at first; that is, to divide 
one half of the cornea c'ose to its cireum- 
ference. When, however, this is not ac 
complished, what course should be taken 
to remedy the tailuse? Scissars curved 
on the edge, and with one blade blunt at 
the end. have been employed. They were 
regularly used in the method originally 
proposed by Daviel, who merely pune- 
twed the cornea with the knife, and did 
the rest with the curved scissars. The 
contused wound thus made is less favour- 
able for union by adhesion. The mode 
now most commonly employed, is to use 
two small narrow curved knives, with 
rounded blunt ends, one of which cuts on 


then turn the point inwards, sink it 
throngh the capsule, and draw it from 
side to side, so as freely to divide that 
membrane, and withdraw it with the 
convexity of the instrument downwards. 


The third part of the operation is the 
removal of the lens; you accomplish this 
by directing the patient to open the eye, 
and then making a little stead and gen- 
tle pressure upon the upper lid, with the 
smal! silver spoon at the other end of the 
curette, while you press gently against 
the lower lid with the fore finger, until 
you make the lens rise up out of its socket. 
You must continue the pressure gently 
until you see the edge of the lens rising 
in the pupil and distending the iris. This 
part of the process caunot be too gentl 

and cautiously performed. The iris is 
stretched to the utmost, and appears as 
if it must inevitably be torn through; 
but it yields gradually, and allows the 
largest lens to escape through the pupil. 
Bring the upper lid over the eye, and 
close it immediately on the exit of the 
cataract, otherwise the vitreous humour 
may fo'low the lens. Sometimes the 
violent contraction of the muscles forces 
out the lens on the completion of the 

corneal section, and sometimes it escapes 
spontaneously, when the capsule has been 
opened. The operation is now finished : 

let the eye remain shut for a short time, 
and then gently open it to see that the 

pupil is round and clear, and the corneal 

flap in sight place. The edge of the iris 

is often engaged in the wound; geutly 

press on this part of the eye through the 

epper lid, then open both eyes to the 

light, and the pupil will recover; or you 


the convex, and the other on the concave | ™#Y replace the prolapsed 
side. With one of these, the section of | *!!¥et Spoon. The after trea 


the cornea may be enlarged when neces. | °° will be subsequently considered. 


sary. This method is sometimes used as 
the regular way of operating; a partial|: 
section of the cornea is made with aj! 


If the section of the cornea have been 
wade in the way I have described, the 
ens will pass through it with great faci- 


knife, carried across the anterior || 


ity; but it often happens that a portion 
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of the soft circumference of the lens re-| cornea, and 


preventing the apposition of 
mains behind, so that the pupil is not of! the flap. I have in such cases introduced 


its nataral clear black colour. You are the curette through the pupil, and let out 


|some of the vitreous hamour parposely. 
It is desirable not to wound the iris ; 
bat a clean cut of this part is not in itselt 
a little silver spoon made for the parpose of any consequence. I have seen a por- 
of fishing them out; it is generally affix-| tion of it shaved off in making the section 
ed to the same handle with the curette.| of the cornea, a few times, without any 
I consider this a very bad practice; it is! injarious result; the case has proceeded 
essential to the success of the operation, | much more favourably than it would have 
that the lens should be removed with as done if the knite had been withdrawn, 
little injary to the surrounding parts as , and the section completed with other in- 
possible ; the repeated introduction of in- | struments. The pupil is afterwards larger, 
struments is obviously at variance with | aud of irregular figure. 
that object, and nothing is more likely to 
cause inflammation, especiaily of the iris,| After treatment.—We will consider, 
than the contact of those foreign bodies | then, that the operation is finished. What 
with that delicate texture. Itis, more-| should be next done im the way of ban- 
over, unnecessary, because the soft por- | daging or confining the eye? The treat- 
tion of lens left behind will be removed | ment should be simple; our object is to 
by absorption. Then, again, little for- keep the organ perfectly quiet, so that 
ceps and little hooks have been pro-|the corneal flip may remain in apposi- 
vided for seizing and removing portions tion, and become united by adhesion. A 
of opaque capsule. If you were to try, | quiet state of the eye, and of the patient 
you could not accomplish this, or at least/in all other respects, and the exclusion 
not without the certainty of letting out) of light, are necessary for the first three 
the vitreous humonr; and besides, itor four days. The coverings of the eye 
must be seen on a little reflection, that | should be light ; a soft rag doubled and 
the opening in the capsule, which is suf-| wetted in water, may be gently bound on 
ficient to allow the escape of the leus,|the eye by a single narrow linen band, 
must also be large enough to admit of | and the other may be covered in the same 
good vision. If there were in the pupil| way. Recollect that the eye is naturally 
or anterior chamber a considerable mass|cpen to the air, and that you would 


generally directed to remove carefully 
from the pupil or anterior chamber all 
such portions of the lens, and Daviel had 


of lenticular substance, and it could be, create heat and great uneasiness if you 


removed easily, letit be done; but other- 
wise, make no attempt of the kind. 
Sometimes the vitreous humour rises 


were to bandage up a sound eye. 
We must not, therefore, regard it as a 
rule, that the patient is to be bandaged. 


up into the pupil under the edge of the | The light covering I have recommended, 


cataract; and if you were to continue 
pressing on the globe, that humour would 
be forced ont instead of the lens, This 
happened lately to myself; much of the | 
vitreous humour came out; the globe 
appeared quite flaccid, and the lens did 
not rise: I introduced the curette, and 
hooked out the cataract. The case did 
perfectly well, although the coats of the | 
eye fell in as if they had been completely | 
emptied. We may hence conclude, that, 
the escape of that humour is not to be 


which we always use at this Infirmary, is 
rather employed to keep the eye quiet, and 
guard it from any slight accident, than asa 
measure absolutely necessary: on the 
latter account it is proper to have the eye 
covered during the night, but it might be 
left open, or at least with thin wet rags 
only on it while the patient is awake. The 
bandage should be i diately removed, 
if there is any feeling of heator pain. It 
will be comfortable to the patient to have 
a soft sponge and cold water ready that 


regarded in itself as a very serious cir- ‘he may moisten the rag occasionally. Af- 
cumstance. The space which it before | ter the operation the patient should go to 
occupied is filled up by aqueous secre-| bed, and keep the head and shoulders 
tion. There is no doubt that one-fourth | rather high ; the room should be dark- 
or one-third, and perhaps even one half ened for the first few days; and the food 


of the vitreons humour may be lost in 
this way, without interfering with the 
resalt of the operation. In many instances 
it seems rather to contribute to snecess : 
it lessens the bulk of the globe, and takes 
off that tension which occasionally sue- 


should be soft, not requiring mastication, 
so that the muscles of the face may be 
kept quiet. The bowels should be briskly 
opened onthe morning of the operation, 
so that the patient may be quiet for the 
next twenty-four hours, and then a mild 


ceeds to the operation. Sometimes there | aperient of some kind should be given, 
is 8 spasmodic actiow of the muscles, pro- just to keep them moving, not te purge or 
peliing the vitreous hamour against the | produce muct. exertion. If this plan of 
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ON OPERATION 


be adopted, and the patient 
goes on comfortably, we may expect to 
find at the end of four or five days that 
the cornea has united, and that the ope- 
ration will have succeeded; and we ge- 
nerally find it to be so. The edge of the 
upper lid may then be carefully raised, 
and it will bea great satisfaction to the 
patient and to the surgeon to know that 
the eye is going on well; that there is no 
unnatural redness, no prolapsus of the 
iris, and that the papilis regular. If we 
find none of these circumstances present, 
and if the cornea have united, we may 
consider that the operation has succeeded ; 
all covering of the eye may be laid aside, 
or at least it will be sufficient to pin a 
light rag to the nightcap, allowing it to 
hang over the eye, or to wear a common 
green shade. 

We then allow the patient to get up 
and tositin a dark room, walking about 
occasionally, for about ten days or a fort- 
night more, still achering to alow diet 
and attending to the bowels. If things 
go on favourably he may open the eye ina 
weak light, and use it more freely as it be- 
comes stronger, After some time, gene 
rally in about a month, it is expedient 
that the patient should be suited with 
spectacles ; the loss of the lens diminishes 
the :efractive power of the organ, so that 
it becomes necessary to supply its place 
by convex glasses. The patient must 
select those glasses, with which he can see 
best. He will require two pairs of spec- 
tacles,one for ordinary vision, the other 
for reading, writing, and the other pur- 
poses for which accurate near sight is re- 
quired ; the latter must be more convex 
than the former. Some weeks should 
elapse before the patient begins to use his 
giasses, and he should at first proceed 
cantionsly. Indeed he will act prudently 
in employing the spectacles at all times 
sparingly ; in many cases the cataract is 
not the sole imperfection in the eye, and 
vision may decline and be lost at some 
length of time after the operation, with- 
out any obvious reason. 

Great attention should be paid for some 
time tothe state of bowels, the diet, and 
the general health; the eye should not be 
much used, nor exposed to strong light, 
nor should the patient run any risk of 
getting cold; the organ remains weak 
and irritable after the operation, and 
therefore liable to inflammation from 
slight causes. 

The wound of the cornea is considera- 
ble ; there is a large surface to be united 
and cicatrized, and numerous red vessels 
will be seen upon the conjunctiva ayd scle- 
rotic opposite to the section; these enlarged 
vessels are employed in repairing the 
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breach made in the corneal structure, just 
as is observed in the healing of an ulcer 
of the cornea. 

We have supposed that every thing is 
going on favourably after the operation ; 
however, we unfortunately find, as we 
might expect, that so large and penetrat- 
ing a wound of the globe often produces 
serious inflammation. If the patient 
should not have lost blood previously by 
venesection, if the state of the health 
should not have been sufficiently attended 
to, or even if these circumstances have 
received that attention which they de- 
serve, I make it a rule myself to have the 
pafient bled to fourteen or sixteen ounces 
on the evening of the operation, unless 
there be a reason tothe contrary ;if, how- 
ever, there shouid be pain of the eye, or 
head,a large venesection is absolutely 
necessary. This is avery safe kind of 
precantion; I have never seen it injuri- 
ous ; but in some cases I have had occa- 
sion to regret that it was neglected. 

Bleeding should on no account be neg- 
lected ; and it is necessary either that 
the operator shouid do it himself, or that 
he should intrust it to some one in whom 
he can place great confidence, If the 
bleeding should not remove the pain, or 
if it should reenr, you shonld have re- 
cuurse to the same means again, and the 
further use of cupping or leeches may be 


necessary. The greatest attention should 
be paid to the patient for the first forty~ 
eight hours after the operation, the object 
being to prevent the ocemrence of in- 


flammation. It will not do to wait till 
inflammation arises, and then adopt mea- 
sures for reducing it. If this process be 
allowed to take place, either the success 
of the operation is frustrated, or it is 
rendered less perfect. 

When you consider the violent dis- 
tention of the iris in the escape of the 
lens, its exposure by the large sec- 
tion of the cornea, and the mechanical 
irritation which it sometimes under- 
goes from the contact of instruments 
used in the operatioa, you will not won- 
der that iritis should occasionally fol- 
low the operation. It generally com- 
mences about the fourth day, with severe 
pain in the head ; this pain is aggravated 
during the night, remitting in the day. 
The iris changes its colour, lymph is ef- 
fused into the pupil, there is great sénsi- 
Lility to light, and increased lachrymal 
discharge. Closnre of the pupil, or ob- 
struction of it by an adventitious mem- 
brane, are its cons’) ences if it is not 
arrested. Free venesection in the begin- 
ning, when the pain is fir-t felt, capping 
and leeches, and aft rv ids the acve 


use of merenry, are the best means of 
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combating this affection. Bu the latter 
rem dy is not so efficacious vere, as in 
iritis from internal causes. | 

I have described extraction as it is” 
performed on the left eye, with the ope-| 
rator’s right hand, the inferior half of) 
the cornea being divided. The opera- 
tion on the right eye is the same, except | 
that the operator must use his left hand. | 
This has been considered very difficult ; 
but you will find, in practising on the 
dead eye, that it is just as easy as the 
use of the right hand ; and you will meet 
with no greater cifficulty on the living 
subject. 

The upper half of the cornea may be 
divided instead of the lower, and some 
prefer this plan. It is most conveniently 
executed with the patient lying, and a 
common couch serves the purpose very, 
well, the end being about the proper, 
height for the patient’s head. The ope-| 
rator is seated behind the patient, and 
employs the right hand in operating on 
the right eye: he elevates and fixes the 
upper lid tor himself, and as this almost 
sufficiently exposes the globe, he hardly 
wants an assistant. The advantages of 
this operation are, that the operator has, 
a more cou plete control over the globe ;; 
he can fix it very perfectly; that the 
aqueous humour does not escape so rea- 
dily, and consequently, that the section 
of the cornea is more easily accomplished; 
that there is less chance of prolapsus iri 
dis; and that the upper lid keeps the 
flap of the cornea in exact apposition. 


LECTURES 


THEORY AND PRACTICE OF PHYSIC, 
By DR. CLUTTERBUCK. 


Theatre, General Dispensary, Aldersgate 
street. 


Lecture XXXIX. 
Of Hamoptysis, or Spitting of Blood. 


Gentiemen, 


disorganized state of the lungs, upon 
which, in most cases, the hemorrhage 
depends, than upon the mere loss of 
blood, which is seldom so great as to en- 


‘danger life. This hemorrhage is liable 


to be confounded with hamatemesis, or 
vomiting of blood, where the blood comes 
from the stomach: but the distinction is, 
in general, sufficiently easy. 

In hemoptysis, the blood discharged is 
generally fluid, and of a florid hue; it is 
often trothy, likewise, from the intermix- 
ture of particles of air. In haematemesis, 
the blood is generally coagulated, and 
grumous or dark coloured. The atten- 
dant symptoms are also different in the 
two cases. In hemoptysis, the blood is 
bronght ap by coughing, and there are 
generally other signs of disease in the 
chest; as pain and difficalry of 
breathing ; but in hematemesis, there is 
commonly pain and other signs of disor- 
der in the stomach and neighbouring 
parts, 


Theory of Hamoptysis. There are many 
varieties of this affection, depending 
chiefly upon the part from which the 
blood flows. It may take place from the 
mucous membrane, as in cares of catarrh, 
from the rupture of a small vessel during 
the violence of coughing ; or possibly in 
the way of secretion from the membrane, 
In this case, the qvantity of blood lost 
will be small. Or it may take place from 
the lungs themselves, when the quantity 
of blood lost will be larger, though im very 
different degrees ; and it may occur un- 
der different circumstances. Thus, it 
may take place from mere fulness of 
habit; or from violent exercise, which 
acts by increasing, inordinately, the cir. 
culation through the lungs; or, it may be 
vicarious with some other habitual dis- 
charge that has been accidentally sup- 

ressed, as in deficient menstruation, 
n these cases, it is difficult to say whence 
the blood proceeds; whether from the 
bronchial, or the pulmonary artery. Judg- 
ing trom the very florid appearance of 
the blood, it would seem to come from 
the extreme branches of the latter, or, 
possibly, the pulmonary veins ; the blood 
appearing as if it had recently undergone 
its destined changes. Hemorrhage trom 
the lungs also is freqnently a mere symp- 


.| tom or effect of ulceration in those or- 


gans; and hence, frequently takes place 
trom time to time, in pulmonary con- 


Hemoptysis, or hemorrhage from the 


sumption. Hemoptysis, lastly, way arise 


lungs, is deserving of your attention, more | from the bursting of an aneurism into 
on account of the alarm which it occa-|the bronchia; this is likely to be fol- 
sions, than from the real danger of the | lowed by instant suffocation, and will be 


disease ; for, in itself, it seldom proves 


fatal. The danger arises rather from the | 


| preceded by the usual signs of aneurism, 


in the chest. 
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ON HEMOPTYSIS. 


The in , is very 
different, according to the circumstances 
inducing it, as I have just pointed ont. 
If it takes place without any actual dis- 
ease of the lungs themselves, as when it 
occurs trom mere plethora, or from vio- 
lent exercise, or is vicarious with some 
other discharge, it is attended with but 
litle danger ; but, in the greater number 
of cases, it is preceded and accompanied 
by a diseased state of lungs, which is the 
real source of danger, and not the mere 
hemorrhage. This, on the contrary, 
generally gives relief, by diminishing the 
tendency to inflammation. If there have 
been cough previously, or pain in the 
chest, or difficulty of breathing, with 
emariation, the worst results may be ex- 
pected, however trifling the loss of blood. 

The treatment ot hamoplysis is varied | 
by the circumstances already mentioned, 
and from which it proceeds. It is varied 
also by the habit, and other cirenmstan- | 
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The application of cold, in the extreme 
degree that is usually practised, is in- 
jurious, by constricting the external ves- 
sels, and throwing the blood back apon 
the heart and lungs. The extreme absti- 
nence practised on these occasions, has 
always appeared to me both unnecessary 
and injurious; by lessening, as blood- 
letting does, the contractility of the ex- 
treme vessels. Solid substantial food is 
far better adapted to the laxity of solids 
which I have described. 

Astringent medicines may be used, 
snch as the infusion of roses; small doses 
of alum; or any others, may be used, 
though they are much less effective than 
is commonly imagined, The acetate of 
lead is perhaps more powerfa’, and sut- 
ficiently safe, if the dose be limited to 
two or three grains, three or four times 
in twenty four Lours, and continued only 
for afewdays. But even this is equivo- 
cal, as hemorrahage, in so many nstan- 


ces of the patient. Thus, if itis merely |ces, after a time ceases spontaneously, 
the consequence of plethora, the treatment | Blistering the chest, is a means of coun- 
is simple and obvious ; consisting chiefly | ter-irritation, that may possibly be of 


in abstinence, and in extreme cases, blood- | 
letting. If it arise from the suppression | 
of habitual discharges, these, if possible, 
should be restored. When it is a symp- 
tom merely of diseased lungs, this is the 
object of practice, the mere hemorrhage : 


being in general, a matter of no import- | 
ance. 
The ordinary treatment of Aemop/ysis, 


is not sufficiently discriminate. It is 
usual to bieed in all cases, and that very 
largely; repeating the evacuation as 
long as the hemorrhage continues : while, 
at the same time, the patient is kept 
shivering with cold, and almost every 
thing but cold water is denied him. This 
practice is seldom proper; at least, 
when carried to the extent that is com- 


some advantage. 


Of tne Diseases of the Respratory Mus- 


cles, 


Yon will recollect that I arranged the 
organs of respi ation under three general 
heads: Ist, The air- passages; 2d, The 
lungs themselves ; and, 3d, The muscles 
employed in this office, the chief of which 
are the diaphragm and intercostal muscles 
(the muscles of inspiration): for expira- 
tio can take place in a great measure, 
independent of muscular power, by the 
mere elasticity of the Inngs, and that of 
the cartilages and ligaments of the ribs. 
The diseases belonging to the two former 
heads, have been already discussed. We 


menly done, and in many cases the re- 
verse treatment is required. 

When the habit is robust, and febrile 
action exists: where the pulse is hard, 
as well as strong, and the tongue furred ; 


are now, therefore, to aitend to those of 
the third head, the respiratory muscles 
the nature and actions of which you must 
first understand. 

It is by the action, that is, the con- 


there is no question of the propriety of 
blood-letting to a moderate extent. In 
different circumstances, this remedy is | 
not required, but is rather injurious, by j 
inducing that laxity of the solids, which ; 
is favourable to a continnance of the' 
hemorrhage. In cases where the pa- 
tient is weak, the pulse soft, (however 
full,) and the solids altogether flaccid 
tothe feel, instead of blood-letting, as- 
iringenis, or tonics, as they are called, 
and even active stimulants, are indicated. 
I have frequently employed, in such 
cases, the ammonia, spices, and even the 
= of turpentine, with the best pessible 
effect. 


traction, of the diaphragm and inter- 
costal muscles, that the chest is ex- 
panded, and inspiration performed. The 
action of these muscles ix partly involun- 
tary, and partly voluntary. In ordinary 
respiration, they act involuntarily, and 
even without our knowledge. But we 
can suspend their action for a time, by 
the operation of the will; or we can in- 
crease it to a great extent, when desirous 
of so doing. 


Now it is necessary to be acquainted 
with the causes which are capable of put 
ting the respiratory muscles into action 
and which we shall find to be various. 
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Ist. These muscles contract, and by so 
doing expand the chest, as a law of the 
system, or, in other words, because it is 
necessary to inspiration that they should 
do so. This is, in reality, all that we 


know on the subject; and is, probably, 
all that Mr. Hanter meant, when he used 
the expression “ stimulus of 


tw’? 
. 


2d. The muscles of respiration are in-: 
cited to act by the will, Hence we can? 
suspend their action altogether for a 
time ; or we can increase or diminish it, 
and thatin regard either to the muscles 
of inspiration or of expiration. It would 
be more correct, however, to say, that it 
is the result only that is determined by 
the wid, and not the means by which | 
that result is obtained. We have no 
direct power of determining by the weil 
the action of any muscle. 


3d. Mental emotion powerfally infin- 
ences the action of these muscles. In| 
some emotions of mind, as fear and terror, 
respiration is hurried; in other states of | 
mind, as in sadness, and when the mind 
is engaged in intense thinking, respira- 
tion becomes slower, and is sometimes 
almost suspended for a time; while, in 
sudden and great grief, the diaphragm is 
convulsively affected; asin sobbing. In 
laughing, it appears to be the mascles of 
expiration chiefly (the abdominal mus- 
cles,) that are, as it were, convulsively 
affected. 


These facts shew, that the mnscles of 
respiration are under the influence of the 
brain; which is further proved by the 
effect both of injary and disease. Some 
violent injuries of the brain destroy life 
quickly, by interrupting altogether the 
action of the respiratory muscles. Slighter 
injuries may, of course, derange or dis- 
turb the function in different degrees. 
So, in some diseases, where the brain is 
im a state of oppression, either from ar- 
terial distention, or the extravasation of 
blood or serum, respiration becomes slow 
and laborious, This we frequently ob- 
serve towards the end of inflammatory 
states of brain, of all kinds, whether in 
the form of phrenitis or hydrocephalus ; 
while, in the earlier stages of the same | 
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sponding with the injury sastained, or 


the nature and extent of the disease. 

It follows, as a necessary consequence 
of what I have now stated, that injuries 
or diseases of any ot the nerves that con- 
vey the inflaence of the brain, or spinal 
chord, to the muscles of respiration, may 
also impede or disturb this function. 


Again, irritation of any part of the 
mucous membrane lining the air-passages, 
is capable of exciting irregular action in 
the muscles of respiration. Thus, when 
the nostrils are irritated, the act of sneez- 
ing takes place ; which consists, first, in 
a full inspiration of air into the lungs, and 
then by a violent and involuntary effort 
on the part of the expiratory muscles, 

the abdominal muscles), the air is sud- 
denly and forcibly expelled again through 
the nostrils, by which the irritating cause 
is likely to be removed ; and where the 
irritating cause is applied to any part of 
the trachea or its ramifications, coughing 
is excited, and which is effected by the 
rapid and nearly involuntary expulsion of 
the air through the glottis. 

But sometimes irritation of the mucous 
membrane appears to produce permanent 
contraction, or spasm of the diaphragm ; 
daring which, respiration becomes ex- 
tremely constrained and difficult; as na- 
tural respiration requires a copstant a.- 
ternation of contraction and relaxation of 
this muscle. 

It is the diseased states to which the 
muscles of inspiration mote particularly 
are liable, that we are now to consider. 
The abdominal muscles, which are the 
muscles of expiration, have various other 
functions to perform of more. importance ; 
for expiration can take place in a consi- 
rable degree without their aid, asI before 
stated to you. 

The diaphragm and intercostal muscles 
(the muscles of inspiration), are liable, 
like all other structures, to inflammation ; 
and, like muscles in general, to disordered 
action without inflammation. 


Inflammation of the diaphragm is pro- 
perly named diaphragmitis. lt was for- 
merly called parephrenitis, and is so de- 
signated in most of the older writers ; 
upon the supposition of its being gene- 


affections, the muscles of respiration are) nerally attended with active delirinm. 
preternaturally excited, and respiration! One sees, however, no particular reason 
is quickened. ‘for this inflammation, more than others, 

Nor are the respiratory muscles exempt jsiving rise to delirium; nor does it ac- 
from the influence of the spinal chord, !cord with modern observation. The term 
Injuries, and, of course, diseases of the | paraphrenitis, therefore, is now generall 
medulla spinaiis, that are situated as high {laid aside. The diaphragm, or midriff, 
or above where the nerves are given off | consists of a double membrane, the upper 


that supply the muscles of inspiration, 
interfere with the performance of this 
fanction, and that in a degree corre- 


being an extension from the pleura; the 
lower, a continuation of the peritoneum. 
Between these, is interposed the museu- 
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lar structnre. Now any ove of these 
parts may be attacked by inflammation, 
distinct from the rest; though, in prac- 
tice, the distinction may be difficult. 
When the pleara generally is inflamed, 
the inflammation may, and no doubt 
often does, extend to the covering of the 
diaphragm ; which would probably in ad- 
dition to the ordinary signs of pleurisy, 
give rise to pain in the direction of the 
diaphragm, increased deep inspira- 
tion, If the peritoneal covering were 
the part inflamed, we might expect to 
find disorderin the abdominal cavity. In 
either case, the muscular part of the 
structure might be affected so as to dis- 
turb its action, and that either spasmodi- 
cally ov convulsively. That the muscle 
itself of the diaphragm is liable singly to 
inflammation, can hardly be doubted, from 
analogy; but it is not likely that we 
should be able to distinguish such a case 
in actual practice. Such minute distine- 
tions, however, if they could be made, 
would be of no practical utility; the 
treatment being in all cases the same ; 
namely the common antiphlogistic treat- 
ment, modified as in other inflammations, 
by the different circnmstances I bave so 
repeatedly pointed out to you. 


The diseases of the diaphragm that 
take place independent of inflammation, 
are spasm, and convulsion or hiccough, as 
it is termed, 

Spacm in this muscle occurs as a symp- 
tom of tetanus; and probably in many 
other cases of disease, as a secondary 
affection. It is characterized by pain, 
extending across the body at the margin 
of the chest ;‘and by straitened respira- 
tion. Such cases in practice require only 
attention to the primary disease. 

A spasmodic affection of the ne, 
combined, perhaps, with a similar affec- 
tion of the intercostal mascles, sometimes 
takes place periodically, and constitutes 
one variety of asth»a ; as I shall soon 
have occasion to notice. 

A convulsive action of the diaphragm 
istermed hiccough, and is sometimes a 
sign of inflammation in this organ ; when, 
ot course, it will be accompanied with the 
usual characters. It frequently occurs, 
likewise, as a symptom of other diseases ; 
particlarly, inflamm «tion in the abdomen ; 
also, in brain-affections, as in fevers, in 
which it every now and then appears. 
It is produced likewise by repletion sim- 
ply, or a disordered state of stomach; 
and it may be occasioned by irritation or 
distention of the lower part of the eso- 
phagus. When hiccuping takes place as 
# symptom of inflummation, either in the 
brain or elsewhere, it is usnai!y considered 


an unfavourable sign; but it is by no 
means a necessarily fatal one. 

In the treatment of hiccough, regard 
must be always had to the cause, and par- 
ticularly when it arises from inflamma- 
tion, as the means that are calculated to 
put an immediate stop to the convulsive 
action, such as anti-sp dics antl opiates, 
may not be the best adapted, or even ad- 
missible, with respect to the inflammation 
out of which it arises. 

The diseases to which the intercostal 
muscles are liable, are either inflammation 
or spasm. Inflammation here may be of 
the rheumatic kind, and will then probably 
be accompanied with rhenmatism in other 
parts. A state of syasm in these maseles, 
gives rise to those intolerable sfitches in 
the side, as they are called, which are 
often induced by violent muscular exer- 
tion. It takes place also in many cases 
of pleurisy, and is the cause of those 
temporary aggravations of pain that occur 
in this disease. While endeavouring to 
relieve the spasmodic affection in these 
cases, you are to be careful not to employ 
means that will aggravate the inflammation 
itself. It is necessary I should observe 
to you, that most of the slight pains in 
the side that are frequently attributed to 
spasm, are in reality cases of inflamma- 
tion, and should be treated as such. 

In my next lecture, 1 propose to treat 
of asthma, properly so called. 


FOREIGN DEPARTMENT. 


BIOGRAPHY. 
ROYER COLLARD. 


Antony Athanasius Royer Collard was 
born in the year 1768, and after receiv- 
ing his elementary education was nomi- 
nated to the Chair of Humanity, at the 
Oratoire of Lyons. About the commence- 
ment of the Revolution he published a 
volitical journal, under the title of the 
Surveillant, which he was obliged, how- 
ever, to abandon; he then betook him- 
self to the army. 

It was not till he had reached his 27th 
year that he commenced the study ot 
medicine, at Chamberry, and not tiilhe 
was 35 that he took his degree. Atthis 
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time he published his Thesis on Amenor- 
rhea. 

Shortly after this period he busied him- 
self in endeavouring to unite the Acade- 
mie de Medicine, Societé Academique,and 
Institute de Medicine, which was finally 
effected under the title of the Athenée 
About this period he contributed a good 
many articles to the Bibliotheque Medi- 
cale. 


In the year 1806, he was nominated 
first physician to the Asylum at Charen- 
ton; in 1808, inspector general of the 
University ; and in 1812, to the Commis- 
sion appointed to examine the papers 
that were presented to the Concours on 
the Croup. 

In 1816, he was unanimonsly called to 
the Chair of Legal Medicine by the 
Faculty of Paris, -on which subject he 
continned to lecture till 1819, when it 
was resolved, that a new Chair should be 
founded for the treatment of mental aliea- 


ation. This chair was given to him. 


At the period that the school was sus- 
pended, he was obliged to give up the 
title of Inspector General of the Univer- 
sity; the lectures on the pathology of 
mental diseases were suppressed, and the 
office of physician to the institution of 
Alfort was taken from him. 


When the school was re-organized, 
Mons. Royer Collard was again nomi- 
nated to the sitnation of Professor of 
Legal Medicine. He died in consequence 
of a disease contracted from studying in a 
damp room. The following character of 
him is given by his biographer, Monsieur 
Jolly :— 

“* He was a model of talents and phi- 
losophy, virtue and probity, preferring 
always the treasures of a good conscience 
to the treasures of fortune; and when 
about to descend to the tomb, he was 
able to contemplate both his public and 
private life without accusing himself of 


asingle action that could spot his cha- 
racter.” 


M. Apeton has been nominated his 
successor. 


His works are those we have already 
mentioned, and the following that are 
unpublished 

An Essay on Psychology, as ar Intro- 
duction to the Course on Mental Patho- 


logy. 

Course of Legal Mediciné. 

Several Memoirs on Mental Alienation, 
that are abont to be published. 

A Monograph on Croup. 


PHYSIOLOGY. 


Meding’s and Kortum's on 
. the Reproducticn of Bone. 

In our last Namber wwe ge an ac- 
count of the experiments which had been 
made on the regeneration of bone, to the 
time when Meding and Korinm took ap 
this interesting subject. Meding* ob. 
served with great care not only the pro- 
cess which nature fo.lowed in fractures of 
bones and wounds, bat removed large 
pieces from the substance of the bone, 
and, like Charmeil, effected artificial ne- 
crosis. After the removal of a piece from 
the parietes or whole substance of the 
tibia of a dog, Meding saw, after the 
lapse of twenty-four hours, a deviation of 
the vessels in the medullary canal from 
their straight course, and an inclination 
of them to the boles in the bone, where 
they became connected with those a: ising 
trom the circumference. The excavations 
in the bone were now filled up with a 
gelatinous substance, which afterwards 
assumed the character of cartilage. The 
soft integuments round the excavations 
of the bone began to swell, and on the 
inner as well as outer surface of the bone, 
new ossifi: matter was deposited. The 
exnded gelatinous substance gradually 
nuderwent all the changes which were 
found in the healing of tractures; it be- 
came thicker, similar to cartilage, and 
contained vessels which could be inject- 
ed. On the tenth day the nuclens of 
bone developed itself, which was streaked 
with numerous arterial vessels, and on 


* De Regeneratione Ossium per Expe- 
rimenta illustrata cum tabulis aneis Lips. 
die XXIIL. M. Sept. 1823. 
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REPRODUCTION OF BONE. 


the fortieth the ossifications of the 
intermediate substance was completed. 
Experiments on the reproduction of 
necrotic bones he institated on hens and 
cats. In the last, the same appearances 
were observed as in the former, with this 
exception, that suppuration sometimes 
came on, which was not the case with 
birds. In horses the experiments failed, 
since the reaction in these was so consi- 
derabie that they died in the first eight 
day-, from profuse supparation. 
amputation of the lower end of the tibia, 
and the destruction of the medullary 
structure; and after filling up the cana! 
with foreign bodies, he found in the apace 
of twenty-four hours, the wounded limb 
very much swollen, the cellular mem- 
brane thickened, avd filled with an albu- 
minous lymph; the periosteum was in- 
flamed, intersected with a number of 
vesseis, easily separated from the bone. 
On its inner surface there could be ob. 
served lymph ot a reddish brown colour, 
easily drawn into threads, and which by 
she fifth day had assumed the characte: 
ot jeily. On removing the superior layer 


of this mass, some delicate fibres of ossific 
matier came to view, connerted together, 
aud to the cortical part of the bone, by a 
delicate cellular membrane ; these every 
day became more apparent, so that on 
the tenth or fitteenth vay, the growth of 


the new bone was finished. In reterence 
to the circumference, it exceeded three 
or four times that of the old Lone; the 
surface was irregular where the mascies 
and tendons were in contact with it, and 
in some places thicker thanin others. The 
periosteum in some places adhered very 
closely to the bone, and if this membrane 
were removed with force, a great number 
of small points could be observed, shew- 
ing ‘lie piaces at which the vessels enter- 
ed into the newly formed substance. ~ Ov 
dividing the new bone surrounding the 
old, the inner surface of the first was 
found cellular and reticular, but the ex- 
ternal was of a much firmer consistence. 
The surface of the old bone was rough 
and indentated. 

After the periosteum had been de- 
stroyed and the sott parts united with the 


bone, Meding found within twenty-fou 
hours the rudiments of the periosteum | 
intimately connected with the cellular} 
membrane of the muscles, the bone co- | 
vered with a reddish lymph, which gra- | 
daally underwent the above-mentioned | 
changes, and became converted to bone. 
After Charmeil’s example, he deprived | 
tie bone both of the meduilary and the | 
periosteum, and found the same results; 
the bone died in its whole extent, and be- 
came surrounded with a new ossific tex. 


ture, which was intimately connected 
with the neighbouring muscles, Con- 
trary to Boyer’s opinion, Meding consi- 
ders the re-production of the bones of the 
cranium quite possible, and his opinion 
was confirmed by two cases in which 
regeneration of part of the bones of the 
head, that had been previously destroyed 
by necrosis, took place. 

From these »bservations Meding con- 
eludes, that in an external necrosis, where 
the periosteum and the part are un- 
injured, the decayed bone will be covered 
by anew bone, tormed entirely from the pe- 
riosteum. If, however, the periosteal co- 
vering and the soft parts are destroyed, 
and the bone laid bare, granulations spri 
up from the substance of the bone itself, 
which on!y produce an imperfect repara- 
tion, so that a deepening or hollow re- 
mains behind. In the internal necrosis, 
the tormation of the new substance com- 
mences trom the periosteum, and becomes 
united with the cortical part of the bone, 
so as to form one solid mass, without it 
(the old bone) either swelling or expand- 
ing to assist in the re-production. Lastly, 
if a portion of bone dies in its whole ex- 
tent, the new will be formed round the 
old bone, from the periosteam; in all 
the cases in which the dead bone remains 
covered by the periosteum, it never 
retains its smooth surtace, but becomes 
diminished in size and rough on ‘ts ex- 
terior. 


At the same time Meding was oc- 
cupied with his researches on the regene- 
ration of bone, Kortum* was performing 
experiments on animals to ascertain the 
same point. As Kortam was ignorant at 
the time when he performed his experie 
ments of Meding’s results, his labours 
are particularly valuable, inasmuch as 
they coincide with those of Meding in 
every main point. Kortum relates in his 
excellent inaugural dissertation several 
experiments performed on geese, hens, 
and rabbits, and two cases—the one was a 
patient in the Charité at Berlin, who la- 
boured under necrosis of the tibia to a 
considerable extent, and was quite healed; 


* Dissert. inang. pliysiol. proponens 
experimenta et observationes circa rege- 
netationem ossium. Derolini.cum 
tabulis eneis, 41o. 
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Tis OPHTHALMMA. 


the second was an account of a horse, in 
which the scapula had been reproduced ; 
the newly-formed scapula was inclosed 
in a sheath formed by the old bone. This 
preparation is contained in the museum 
belonging to the Veterinary College at 
Berlin, and only one similar specimen ex- 
ists, which is deposited in the }iuseum at 
the Veterinary College of Alfort. 


PATHOLOGY. 


Curious ease of Phlebitis. By Professor 
Croveithier.* 


The pathological appearances in this 
case were discovered by Professor 
Craveilhier in a very singular way. In 
attempting to find the femoral artery in 
the middle third of the thigh, consider- 
able difficulty was experienced in separat- 
ing the sartorious from the adductor mag- 
nus. As he attempted to destroy the 
adhesions, he penetrated into a cavity, 
from whence there escaped a quantity of 
pus, of a reddish colour, and somewhat 
viscid consistence. 

This was supposed at first, to be one of 
those deep-seated muscular abscesses so 
frequently arising after rheumatic affec- 
tions of the thigh. Before proceeding to 
the dissection of the parts, attempts were 
made to ascertain, a priori, the presence 
of this secretion, but no fluctuation could 
be felt. 

After the skin had been raised, the 
vena saphena interna was found to have 
ita calibre double the usual size, without 
diminution of its thickness. The femo- 
sal vein immediately under Poupart's 
ligament, being exposed, it was found 
perforated all over, and very much lace- 
rated, The vessel contained a quantity 
of pus, of a reddish and viscid nature, 
completely analogous to what had been 
found on its exterior surface. The dis- 
ease did not extend farther than to the 
parts where the vessels pierce the ad- 
ductor. The cellular tissue which united 
the vein and artery, was dense and 
brittle. 

The femoral vein examined from the 
crural arch was found to be three 
times the calibre of the artery; a con- 
cretion in the form of a red and dense 
membrane, lined the sides of the vessel, 
and in some parts the vessel was filled 


* Nonveile Bibliotheque Medicale, 
Mai, 1826. 


with . The popliteal vein was vety 
Its sides had acquired 
double their usual thickness. They were 
incapable of extension, and were lined 
by a reddish clotted membrane, within 
which there was puriform matter. 

The cohesion and fragility were not 
circumscribed to the cellular tissne, which 
surrounded the vein and artery, but were 
observed in the whole of the adipose 
tissue in the ham. 

Numerons cases attest that the veins 
enter sometimes spontaneously into sup- 
puration, but this instance that has been 
detailed appears new in one point, 
namely, that the veins can produce soln. 
tion of the continuity of their sides and 
deposition of pus into the surrounding 
substance. But did the phlebitis in this 
ease precede the inflammation of the 
muscles? Taking all the circumstances 
of the case together, the affirmative, we 
think, may be asserted. 

In reading the numerous cases of 
phlebitis that have occurred lately, only 
two examples can be found where the 
pus of the vein communicated with a 
cavity having a similar secretion. The 
one is given by Mr. Travers, who found 
the suppuration surrounding the jugular 
vein; the other is by Dr. Raikem, who 
saw the common iliac vein of the right 
side changed into a sort of narrow, liga- 
mentous canal, commnnicating with a 
purulent cavity on the mght side of the 
bladder. ‘The femoral vein was com- 
pletely destroyed as far as the ham, and 
its place occupied by pus. 

As inflammation of the vein is generall 
followed by greater disorganization, 
becomes a question whether redness is 
not more the consequence of dilatation 
and repletion of the venous than that of 
the arterial capillaries. Has phlegmonous 
inflammation in general its seat in the 
minute termination of the veins, and is not 
pus poured out hy the minute and lacerated 
termination of the veins? 


SURGERY. 
Antiquity of Contagious Ophthalmia*. 
In a new edition of the works of Plato, 
which has lately appeared, it would seem 
that contagious ophthalmia existed even 
in the time of this great philosopher; that 
is to say, 400 years before the birth of 


* Hecker’s Annalen, December, 1825. 
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ACUPUNCTURATION. 


Christ. In speaking of a man who had 


been attacked with a peculiar kind of 


sensation,* he is represented to be like 
“ an individual who had reccived a dis- 
ease of the eye from another,” (div ‘an’ 
@dAov dpSaduias aroAcAakws.) It must 
be confessed, that this sentence does not 
exactly indicate the nature of the com- 
plaint here meant, which must be a matter 
of doubt, more particularly as the an- 
cients attached no such distinct idea to 
the word ophthalmia as we do at the pre- 
sent day; yet from the disease being 
communicated from one man to another, 
we may conclude that this must have 
either been produced by some miaxma- 
tie or contagious medium. That it was 
not owing to a traumatic or chemical 
cause, may be gathered from the context. 


Professor Hecker, the editor of the 
journal from which we have extracted 
this fact, and one of the most learned 
medical antiquarians of the day, has given 
us an extract from Aetius of a fragment 
of a Theodotius Severus, an ophthalmolo- 
gist, probably of the third or fourth cen- 
tury, but who is otherwise altogether 
unknown. This extract would seem to 
prove, that the ancients were much bet- 
ter acquainted with the puriform dis- 
charges of the eye than we have hitherto 
been inclined to allow. “ Tpaxwuara or 
dasyuara, arise from a mild chronic puru- 
lent discharge from the eyelids, after the 
long continued abuse of collyria (ex 
peuuaros woAvKpoviov adnkTotepov tvyxa- 
vovros,) or without any apparent cause, 
The consequence is, that small tumours 
arise on the inner part of the eyelids, 
and the disease is very intractable. 
Socvrns and tpaxuTns are different, ac- 
cord'ng to the stage of the complaint. 
The latter of these two is more painful, 
and ihe excreecences are larger; both 


* Phaedrus Steph. 256. 


70 


are attended with discharge. Zuxwois is 
this disease in its highest degree, TvAwocs 
is the chronic tpaxurys, passed into a 
state of callosity.” 

This clearly points out the forms and 
grades of this disease, and that Severus 
had seen it, not at any one particular 
period, but during its whole course. He 
disapproved of meddling with the eyelids 
with instruments and fig leaves, and em- 
ployed several very excellent remedies. 

“* Whence is it that an ophthalmologist 
communicates this disease 
easily to the eye of a sound person? ”’— 
From this question, which Alexander 
Trallianus* makes in the 6th century, it 
would appear, that the ophthalmo-bleu- 
norrhea was believed capable of being 
communicated to the sound eye, and 
that formerly this disease was well known 
under the general name of ofSeAmia and 
lippitudo. In another part of Trallia- 
nus’s works the infection of ophthalmia 
is compared to the infection of phthisis 
and itch.t 


THERAPUTICS, 


Acupuncturation.} 


M. Roux has lately employed this re- 
medy for paralysis of the lower extremi- 
ties, prodaced by curvature of the spine. 
He thrust a needle through the sping 
chord, (the part is not mentioned,) and 
brought it into contact with the wires of 
a voltaic pile. The copsequence was, the 
girl recovered the use of her limbs, of 
which she had been deprived for several 
months. 


* Aristotelis Alexandri et Cassii Pro- 
blemata et Francofurti, 1585. 4to. L.1. 
No. 35. p. 258. 


+ p.312. B. 
1 Nouvelle Bibliotheque Medicale, Mai, 
826. 
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FEVER IN 


FEVER IN IRELAND. 


Dublin, Aug. 26, 1826. 


Dustin might at present, without any 
exaggeration of language, be called the 
* City of the Plague.” Within the last 
few days 1 made a tour of the various 
Fever Hospitals and temporary encamp- 
ments, and the scenes which they pre- 
sent are awlul beyond description. It is 
difficult, indeed, to convey an idea of the 
extent to which disease has spread, with- 
ont exciting unnecessary painin the minds 
even of those removed to a distance from 
the theatre of this dreadful visitation. 
The numbers afflicted far exceed the no- 
tations in the history of any of our former 
epidemics. To behold from three to four 
hundred human beings in one institution, 
reduced to utter helplessness, and with 
the ghastly attributes of death impressed 


on their visages, is an appalling specta- 
cle under the most favourable circum- 


IRELAND. 


yet seen, is reconcileable to my notions 
of canse and effect. There is a some 

in the problem which it is not easy to av. 
derstand. We certainly have had as 
warm weather, and nearly as mach starv- 
ation at other periods in Ireland, with- 
out being followed by such a quantity 
of disease. Some tind a satistactory 
explanation of these evils in the tem. 
perature of the air, others have recourse 
to the public distress to account for 
these phenomena, and they may no 
doubt depend on the united influence of 
the atmosphere and of inanition But if 
the epidemic had occurred, as it did on 
otker occasions, inacold season of plenty, 
we should then have the atmospherical 
philosophers flourishing both ends of their 


Farenheits,” like trne born Hiberuians, 


contending with either extremity of their 
sticks For my own part, | have little 
faith in the thermometer, having seen but 
too much disease prevail in the country 
at every degree marked on that tmstrn- 
ment, from the freezing point to seventy- 
six. That hunger has had something to 


stances: but when it is recollected that | do, if not in the production of the fever, 
the majority of these patients are sup.) at least in its extension, am inclined to 
posed to have been brought to this con- | believe, from the simple fact of a dietetic 
dition from want; that they form but a! plan of treatment being more efficacious 
small proportion of, and that their state | than one of a purely medicinal nature 
is comparatively better than, those per-| This opinion is further corroborated by 


sons affected thronghout the city; and | the reluctance of the patients to quit the 
that should they escape disease, they have | Hospitals after recovery, having little 
neither the means nor the prospect of, hopes of preventing relapses by a supply 
fostering the almost extinguished spark | of provisions on their return to their 


of life throngh the tedious hours of con- | homes. 


valescence, consequent tu arecovery from 
fever—the reflection is overwhelming. 
The only deduction to be made from this 
frightful scene of misery is, that the ma- 
lady which produced it is of an unusually 
mild character, the average mortality in 
Gork-street Hospital not exceeding one, 
I believe, in titty cases, while in other 
ears it was as much as one in twelve. 
symptoms, seldom violent if noticed 
in time, require but rest, gentle aperien:s, 
acidulated drinks, and proper regimen, 
for their removal. During the last week, 
however, dysentery has appeared, and 
promises to be stil more troublesome, 
and perhaps fatal, than fever, with which 
it ix In some instances combined. 
In the commencement of these com- 


plaints, they were principally confined to 
the lower, but of late I perceive that they 
have broken out in the higher ordérs of | 


The local government have taken mach 
the same view of the subject, and are 
now about appending soup-shops tor the 
distribution of such articles of diet as 
those dismissed from the Hospitals are 
supposed to require. They are also fitting 
up other establishments for those who 
cannot find beds in the other institutions, 
but they seem to be as long abont pre- 
paring them as Noah was in building the 
Ark. Itis well if the delnge be not over 
by the time that the bark is ready for -ea, 
though it did not require the assistance of 
inspiration to know that many of the poor, 
from their wretched condition for the last 
three mouths, must have perished, it some 
adequate aid had not been afforded in 
time. There are barracks I believe about 
Dublin for six or seven thousand men, 


and Lhave seen in the newspapers not 


long since “ Barracks to let,” in other 


society, some medical men having al-/ parts of the country. The application of 
ready become their victims. Various !one of these vast piles of building to 
causes have been assigned for the exist 
ence of these maladies; but I must ac-'the necessity of repairing old houses for 
knowledge myself not one of those in the the reception of the poor, and prevented 
secret of their causation. At least no the rain, which is falling here in torrents 
solution of the question which I have as’ as I am writing, from turuing Lord Wel- 


medical purposes, might have superseded: 
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FEVER IN IRELAND. 


perceive Doctor Maclean has 
misunderstood some announcements on 
rs. | 

the 


to be discussed,) he says, “‘In the extract 
from the Dublin Evening Post of Tues- 
day, inserted in your journal of Friday 
last, we find the truth of this remark (the 
evil tendency of a belief in contagion,) 
strongly illustrated.”” ‘*For some weeks 
past,” saysa medical statement quoted, 
“ the fever hospitals in Dublin have been 
unable to receive the patients claiming 
admission ; they are all crowded to excess, 
and from the multitude of sick poor* 
thereby detained in wretched habitations, 
wecanot but fear that the contagion must 
spread with — strides, and eventually 
reach {as it formerly did,) every other 
class of society.” ‘* Now what is the 
tendency,” exclaims Dr. Maclean, “ of 
this doctrine, but to alarm with an ideal 
danger those classes of society who are 
in a condition to exempt them from the 
consequences of poverty and distress, 
and to prevent them from granting as- 
sistance or administering relief in person, 
to their less fortunate and diseased neigh- 
bours? Of this fact we find proof in the 
next sentence.” “ Frequently do we 
pee ten or eleven wretched heings crowded 
in a cabin not fourteen feet square, with 
but one, or at most two miserable beds of 
straw to receive them. Frequently are 
the father, mother, and several children, 
stretched on the same bed, all afflicted with 
fever, abandoned to their fate, and without a 
being to hand them a drop of water.” ** Here 
you have a true picture of the pernicious 
effects of the insensate ata of the 
schools pervading the minds of the peo. 
ple. They not only desert, but they ex- 
pel their sick friends and neighbours from 
society, when they stand most in need of 
consolation and support.* * * It is not only 
in private society, but ip the hospitals, 
that the destructive effects of this extra- 
ordinary faith are to be met with, for even 
their doors are closed against the admis- 
sion of these patients, according to this 
statement.” I am obliged to abridge the 
quotation, and to be brief in my remarks 
on it from want of space, but enough re- 
mains to show with what caution the de- 
ductions of Doctor Maclean ought to be 
received by the public, to whom it should 
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be observed, he always addresses him- 
self on questions of which they must be 
necessarily ignorant. 

To begin then with his construction of 
the first paragraph from the D. E. Post, no 
man, I believe, but Dr. Maclean would 
assert that “ exciting an ideal alarm” in 
the minds of the rich, would prevent 
them from assisting the poor. On the 
contrary, to “* excite an alarm of danger,” 
whether ideal or otherwise, of their own 
safety, would be the best possible means 
of extracting pound notes from their 
pockets. In the next place, their “ con- 
dition” does not exempt them from dis 
ease, as I have before stated, and I be- 
lieve it is not usual with them to attend 
“in person,” on their poor neighbours, 
more particularly as they can readily 
find substitutes to do that business for 
hire. It is pretty evident, therefore 
that the Doctor himself, is “ ideally 
alarmed” on the tendency of a belief in 
contagion. With respect to his comments 
on the second sentence from the D. E. 
Post, he would be correct in calling the 
effects which he ascribes to the doctrine 
of contagion, “ pernicious,” if such ef- 
fects were not resolvable into very dif- 
ferent causes ; the necessary avocations of 
the poor, satisfactorily accounting for 
the “* abandonment of the sick,” put for- 
ward in the Newspaper. In supposing 
that the people believe in contagion, on 
the authority of the Schools, he is equally 
distant from the truth, for every one 
who ever read a page of history, is aware 
that the people believed in contagion be- 
fore such a thing as a School of Medicine 
existed. It is, therefore, more likely 
that the Schools have imbibed these “ in- 
sate dogmas,” originally from popular 
opinion, than that the people took them 
in trust from the Schools. With this_ 
erroneous conclusion, he takes leave of 
his text in the D. E. Post altogether, and 
rises, regardless of all consequences, into 
the regions of fiction, when he asserts that 
the people not only “‘ desert, but expel 
their sick friends and neighbours from 
society.” Until informed of the circam- 
stance by Dr. Maclean, I was not aware 
that the paupers of Dublin were invested 
with power of expelling their neighbours, . 
ad libitum, and 1 am sure that these poor 
deople never dreamt of usurping the She- 
riff's wand, whatever drove the idea into - 
Dr. Maclean’s head. He may rest assured, 
however, that no such illegal practice . 
prevails amongst us; and that sunk as 
we are in barbarism, and destitate of feel- 
ing as he would represent us, that not a 
being in Dublin has died of popular 
apathy, and that the great principle of 
British law, “ every man’s house is his . 
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Castle,” is inviolably observed in Ireland. 
Improving as he proceeds, the charge of 
* exprision” is transferred from the peo- 
ple to the physicians, and on the strength 
of amambiguous phrase in a newspaper, 
States that the doors of the hospitals are 
closed against the sick. The physicians 
of Dublin have quite enough of absurdi- 
ties to answer for, without being made 
accountable for those of Dr. Maclean's 
manntactare, must, therefore, relieve 
them from the awkward situatioain which 
this gentleman has placed them, by sup- 
posing them capable of such folly as 
closing the doors of a hospital, to shut 
out. contagion, when every bed in their 


respective establi-hments was supplied 
with a generator of this imaginary 


agent. 

In these observations I do not wish to | 
be understood as pronouncing any opi-| 
nion on the question of the contagious or | 
non-contagious character of the fever at_ 

sent raging in Dublin, my only ob- 
| being to correct statements which 
might betray the public into false con- 
clusions on the subj 

ERINENSIS, 


possessed of the diploma of the, most 
celebrated University in Enrope, is only 
tolerated as a Licentiate, alter au exami- 
nation. The peculiar virtues of a diploma 
trom the English Universities are admitied 
on all hands, but should there, exist an 
wifortunate sceptic on this point, I have 
no donbt that it can be proved by your 


friend Dr. Hewert, Professor of Physic 


of Cambridge, and Physician to St, 
George's Hospital, or the Reverend 
Crarke, Prot of Anatomy at, 
same piace, that no knowledge is sound 
except what is obtained from their lec- 
tures, That there is a charm, however, 
is beyond a doubt, trom the anxiety 
evinced even by men of advanced years 
to be admitted into the College, notwith- 
standing the immense sacrifice of time 
and money which the attainment of this 
object requires. The Fellows, though not 
half so numerous as the Licentiates, are 
in possession of the patronage of the ma- 
jority of the Hospitals in this Metropolis ; 
they associate with the higher classes of 
society in consequence of their wealih and 
assumed superiority in classical learning ; 
introduction into practice is mainly depen- 
dent upon them; in short, their influence 
is such that without it, success in 
hopeless, without the qualitications de- 


To the Editor of Tue Lancer. 


Sir,—I am indaced by the justice of 
your remarks on the conduct of the Medi- 
cal Trustees ot the Hunte:ian Museum, 
in excluding the Licentiates from the right 
of visiting this national collection, to call 
your attention to the truly degraded 
situation of this class of practitioners, in 
consequence of the iiliberal policy of the 
College of Physicians, which seeks to 
exclude them from any share in the honours 
or emoluments of the profession. The 
injurions tendency of exclusive privileges 
need not now be discussed, but when 
comer by a party who exercise them 

or the most selfish purposes, to the obvi 
ous detriment of tieir profession, and when 
itis songht by these means to deprive the 
Licentiates of that share of public con- 
fidence to which they are by their merit! 
entitied, it is time that the constitution 
of the College of Physicians should be 
inquired into, and that the Licentiates 
should unite in making an appeal to the 
» that the obnoxious powers of 


Legislature 
the College mav be abolished. 
The distinction which exists between ' 
and Licentiates, arises from the 
circumstance of the former receiving 
their diploma at Oxford or Cambriage, 
while an individual endowed with the 


lpecx, Rocer, Goocn, 


attainments iv his profession, and 


sired by them; nay, the throne is not ex- 
empt from their intrigues, as it is asserted 
that the King has promised to Sie Henny 
HaLtorD that the care of his body should 
henceturth be exclusively confided to the 
Fellows only !! 

Were these distinctions founded on su- 
periority of intelieet or medical know- 
ledge, an incitement to study would Le the 
natural consequence, an admission into 
the College would be the reward of me- 
rit; but the reverse is the fact, for it is 
notorious that there is not a medical body 
equally numerous in Europe where less 
improvement in physic has been made; 
or who is there among the Fellows whose 
name is known beyond the pale of his 
practice? Shonld a foreigner, umac- 
quainted with the talents required to bea 
member of this corporation, ask who are 
the celebrated physicians in London, in 
great practices ? Will you favour me with 
the contributions of Sir Hexuy 
Drs. Warren, Maton, Sir Lucas Pe- 
Peys, or Drs. or, AGAR, 
to the stock of medical kuowledge which 
entitles them to cool obloquy ; or such 
men as Sir Gupert Biane, Drs. Ba- 
BINGTON, CLUTTERBUCK, Hooper, Berx- 
ARM- 
stroxc, Wison Prine, Biewpect, 
and many others, men who conier ho- 
hour upon any bedy to which they be- 
long, and strikingly illustrate the wicked- 
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ness and folly of those who have re-| session of great wealth ; they have a no- 
course to the abnsed privileges of a’ ble edifice for their meetings, a Museum, 
Charter, to depress the merits of their, anda highly valuable library. Tt shall be 
rivals. Bat the College have, daring an| the object of a future letter, to inquire 
arduous struggle in the Court of King’s| into employment of the advantages they 
Bench, admitted, that Licentiates may! posse-s, and the means by which they 
be received into their body, on attaining have obtained their extensive patronage ; 
their 36th year, and being proposed by a! and also the injurions tendency of their 
Fellow on a certain day in the year,| Charter on medical practice geu>rally. 
should he pass the ordeal of sundry bal In the meantime, let not the Li 
lots, and obtain the concurrence of the! tiates forget the debt of gratitude due to 
Censors: In consequence of this re-| Messrs. Ramadge and Agar, who, actn- 
gulation, Des. Cooke, Southey, and Sir| ated by the cxciusive system of their cor- 
James M'Gregor, have accepted the) poration, have brought this question be- 
in other words, ave entitled ‘ore the public, and given THe Lancer 
their share’ of the patronage of this im. | an opportanity of inqniring, with his inde- 
macalate College. pendent spirit, into the truth of the above 
It is painful to inquire into the mo-| allegations. 


tives which actnate individaals in their An Accoucneur, 
conduet, but when strong suspicion ex- Licentiate of the R. C. of Physicians. 
ists that they owe their elevation to the 

sacrifice of public interests, and that the 

College has selected them to answer their To the Editor of Tut Lascer. 


own ends, the trath of such al-egations Sir,—Shonld the following cases be 
por A at be inquired into. = the | deomed worthy of a place in your co- 
celebrat controversy of the Licen- 
tiates the Fellows, Dr. Cooke took 
a prominent part in conjunction with Your cbédient servant, 
injustice inflicted npon the Licentiates i Yolle 
by the Charter and bye laws ; in order te ben i 
stop the proceedings, an offer of admis - 
sion into the College was made, but was} Case I.—A horse was ordered to be 
disdaintully rejected by the two latter ;| destroyed. which was done at 11 o'clock, 
bat Dr. Cooke has avcepted it!!! Dr./a.m. At the usual hour, namely, six in 
Southey was appointed Physician to the! the morning, he was ted. 
King, he being at the time a Licentiate, Examination after Death.—On open- 
but to hide his disgrace, sought and ob | ing the abdomen, and examining the lac- 
tained refuge in this corporation. Sir} teals, I found them full of a white fluid, 
James M Gregor deserves well of the|{ then opened the thorax, and exposed 
public; his department in the aimy)|to view the thoracic duct; on dividin 
yields to none ia scientific or medical| which there issued from it a white fluid. 
acquirements, the zeal he has shown is| Of this [ canght about half an ounce in 
honourable to him; but when he strong/y | a glass vesse|, and set it aside, The fol- 
recommends candidates for physician to | lowing morning I found the greater var 
the forces, to become Licentiates of the | of it had coagulated firmly ; tne quanti 
London Coliege of Physicians, he musthave | of serum it gave out being very sm 
forgot the interests of those over whom | To this I applied heat, and found it to 
he presides; but a fellowship is his re- | coagulate likewise. 
ward, There is, however, an impure| All the different organs contained in 
claas of practitioners who have no hope of | the chest and abdomen were in a healthy 
salvation or purification; wo betide| state, with the exception of the lungs, 
that mortal whose hands have been de-| which were slightly diseased. 
filed by the contact of the pestie and|/ Chronic gianders existed in the frontal 
mortar, or shall in the moment of neces-!| and nasal cavities of the head. 
sity have assisted a suffering female in 
giving birth to her child, or to that infe-! Case I1.—A horse died of inflamma- 
rior being cailed a Surgeon; for them,! tion of the lungs. On examination after 
there is no hope; ever the walks of wn leath, he wax found to have also a chro- 
English University cannot tree them, / nic disease of the liver. On the perito- 
for no Bull was ever issued by the Pope! neal covering of which, I perceived all 
more peremptory than that they shail; the lymphatics arising from thence con- 
never contaminate the Fellows by being‘ tained red blood and were greatly en- 
received into the College of Physicians. |larged. The liver itseit was considerably 
The College of Physicians are in pos-|increased in size, weigning upwards of 
3B2 
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80lbs. The thoracic duct was full of red 
blood, which had coagulated in several 


P'The lymphatics in all the other parts of 
the body were of the usual appearances. 


Case IIL.—A horse was de- 
stroyed. On examination, the lungs were 
found in many parts to contain tubercles. 
The lymph arising from those parts 
were enlarged, and contained red blood. 
Those which arose from healthy parts 

assessed their usual appearance. 

nd also the left lobe of the liver 

slightly, and the lymphatics 

arising from it, containing red blood ; the 

right lobe was healthy, and its lymphatics 
contained a transparent colourless fluid. 

The fluid in the thoracic duct was nearly 
as red as venous blood. 


Case IV.—A horse was destroyed in 
consequence of having broken knees ; 
both — were laid open. Previous to 
this be was very fat. On examining the 
abdomen I found a great quantity of adi- 
pose matter in the mesentery. The lac- 
teals near the intestines were of the usual 
appearance, but as they passed through 
the lymphatic glands, they became very 
large, and contained red blood. 


pe themselves appeared full of blood. 


arteries which supply the glands, and 
which arixe from the mesenteric arteries, 
were much larger than usual, as well as 
their veins. 

The thoracic duct contained red blood. 
All the organs within the cavities of the 
chest and abdomen were in health. The 
~ ae contained a small portion of 


Having made secure as near the spine 
as possible, the mesenteric arteries and 
veins, above the glands; below them 
I took up the arteries and veins, passing a 
ligature around each. Opening one of 
the arteries, ] introduced some quicksilver, 
which very soon appeared in the lymphatic 
glands, and from them passed into the 
mesenteric veins and lacteals, which con- 
tained red blood. From this I infer that 
there is a free communication between 
the mesenteric arteries and veins and 
lacteals, by means of the arteries which 
supply the glands. 


RemarkKs.—From the first case it ap- 
pears that chyle possesses all the proper- 
ues of blood, except the red or colouring 
matter. From the second, third, and fourth, 
that the lacteals and lymphatic vessels, 
areeriferous veins. That under disease 
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As the commencement of another medi- 
cal session fast approaches, it may not 
be amiss to direct pupils entering on their 


1 | Studies, how to empluy their time and their 


monies to the greatest advantage. A 
well edacated and diligent pupil 
never make a bad practitioner; but he 
must be well educated, or his future suc- 
cess in life will be, at the best, fortuitous, 
and, generally, deplorable. To perfect 
a surgical education, there are essen- 
tially necessary, Ist. To the teacher, a 
complete knowledge of the subject he 
professes —kind, conciliating, candid man- 
ners—a desire, as well as the power, 
of giving instruction, and an energy that 


The| never flags; 2dly. To the Hospitals— 


CONSTANT access; and, lastly, to the pn- 
pil, determined and unwearied attention, 
and, more than all, opportunity. Itis 
this that makes the sargeon ; and we shall 
endeavour to show where it is most ibe- 
rally afforded, by making a few extracts 
from the first Number of our 9th volume, 
beginning with Hosps- 
TAL, which contains 500 beds. 

At this Institution, or in its immediate 
vicinity, the student may attend lectures 
on every branch of the healing art, and 
visit the patients at all hows cf.he day, 
unaccompanied by surgeon or physician. 
The surgeons perform their duties on dif- 
ferent days, so that the practice of each 
may be attentively considered. /o:t- 
mortem examinations are now publicly 
announced ; But there are few clinical 
lectures—no histories of cases—no lists 
of accidents, and the prescriptions for 
the patients are studiously concealed 
from the pupils! 

Teachers—Lawrencr, CLUTTERBUCK, 
ABERNETHY. 
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Guy’s—400 patients. 

Lectures on all medical subjects. Free- 
dom of ingress to the pupils at all hours; 
surgeons attend on different days, but 
not very punctually. Surgeons’ books 
kept in the wards for the inspection of 
the pupils. Post-mortem examinations 
open to pupils, List of accidents posted. 
Clinical lectures very uncommon. Key, 
Cooper, Graincer, 
yeY. Pupils entering at this Hospital 
may attend the practice of St. Thomas's, 
and vice versd, 

Sr. THomas’s—500 beds. 

Lectures on most branches of the pro- 
fession. Physicians’ books kept in the 
apothecary’s shop; the surgeons’ in the 
wards. All the surgeons visit their patients 
on the same day, by which the pupil 
can only attend the practice of one of 
them. Clinical lectures by Dr. Extior- 
son and Mr. Tyrrext; in other respects 
the school is similar to Guy’s. JH. 
Green, AnmstRONG, ELtiotson, Grain- 
GER. 

Lonpon—280 beds. 

Pupils admitted into the wards at all 
times. Surgeons’ books kept in the Dis- 
pensary. Lists of in and out-patients. 
The bilious Knight gives clinical lec- 
tures, as do also two of the physicians. 
Hrapincron and others, the usual lec- 
tures, 

WestTMinsTeR—88 beds. 

Pupils may attend the Hospital daily 
from 10 to 12, but are not allowed to enter 
the wards, unless with a physician or 
surgeon, and may not remain after the 
medical officers have left. Surgeons at- 
tend twice a week. No clinical or other 
lectures. Brookes, TUTHILL, and others, 
at their respective dwellings. 


minations badly conducted, and not pub- 
licly announced. Clinical lectures in the 
summer, of which oui readers have lately 
seen a specimen, by Mr. Bropie. No 
other Lectures. Brookes, BELL, Mayo, 
within an hour’s walk of this Hospital. 


MippLEsex—180 beds. 


Pupils are admitted to the wards THREE 
TIMES A WEEK, but only for a short time, 
to wit, for the space of half an hour or 
so—just as long as the surgeons are per- 
forming their rounds, which they do simul- 
taneously! Surgeons’ books kept in the 
wards, where the student may not intrude ; 
and the physicians’ in the apothecary’s 
shop, which, by edict of the Governors, is 
equally inaccessible, Few knowing mes 
frequent the surgeons’ wards of this In- 


stitution. Sourney (medicine); Ley 
(midwifery); Woop (chemistry); 
Burns (operative surgery, practically) ; 
Brookes, Blenheim-street ; Bett, Great 
Windmill-street. 


Presuming that the relative capacities 
of the various lecturers are well appre- 
ciated by pupils in general, we do not 
deem it necessary to give an opinion on 
the subject; he must be dall indeed’ 
who, after reading the above catalogue, 
does not know where he may learn his 
profession and where he may not. 
Anatomy may be had in any dissecting 
room, but surgery must be learned iN 
THE WARDS OF HOSPITALS; and where 
the pupil is excluded from these, he is 
deliberately rebbed, not merely of his mo~ 
ney, but of what are far more valuable, his 
fair standing in the profession, and his 
future peace of mind. 


St. Georce’s—200 beds. 


Students may attend the Hospital from 
(en to two o'clock, No books in the wards, 
hor lists of accidents. Post-mortem exa- 


, 


During our excursions among the part- 
ridges, we have deputed Mr. Josepnus 
Burns to act in our stead. He will com- 
mence his labours with the next Number. 
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80lbs. The thoracic duct was full of red 
blood, which had coagulated in several 


places. 
The lymphatics in all the other parts ot 
the body were of the usual appearances. 


Case IlI.—A glandered horse was de- 
stroyed. On examination, the lungs were 
found in = to contain tubercles. 
The lymph arising from those parts 
were enlarged, and contained red blood. 
Those which arose from healthy parts 

sessed their usual appearance. I 

nd also the left lobe of the liver 
diseased slightly, and the lymphatics 
arising from it, containing red blood ; the 
right lobe was healthy, and its lymphatics 
contained a transparent colourless fluid. 

The fluid in the thoracic duct was nearly 
as red as venous blood. 


Case IV.—A horse was destroyed in 
consequence of having broken knees ; 
both — were laid open. Previous to 
this be was very fat. On examining the 
abdomen I found a great quantity of adi- 
pose matter in the mesentery. The lac- 
teals near the intestines were of the usual 
appearance, but as they passed through 
the lymphatic glands, they became very 
large, and contained red blood. The 

ands themselves appeared full of blood. 

arteries which supply the glands, and 
which arise from the mesenteric arteries, 
were much larger than usual, as well as 
their veins. 

The thoracic duct contained red blood. 
All the organs within the cavities of the 
chest and abdomen were in health. The 
contained a small portion of 


Having made secure as near the spine 
as » the mesenteric arteries and 
veins, above the glands; below them 
I took up the arteries and veins, passing a 
ligature around each. Opening one of 
the arteries, | introduced some quicksilver, 
which very soon appeared in the lymphatic 
glands, and from them passed into the 
mesenteric veins and lacteals, which con- 
tained red blood. From this I infer that 
there is a free communication between 
the mesenteric arteries and veins and 
lacteals, by means of the arteries which 
supply the glands. 


Remarks.—From the first case it ap- 
pears that chyle possesses all the proper- 
ues of blood, except the red or colouring 
matter, From the second, third, and fourth, 
that the lacteals and lymphatic vessels, 
axeseriferous veins. That under disease 
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As the commencement of another medi- 
cal session fast approaches, it may not 
be amiss to direct pupils entering on their 
studies, how to emplvy their time and their 
monies to the greatest advantage. A 
well educated and diligent pupil can 
never make a bad practitioner; but he 
must be well educated, or his future suc- 
cess in life will be, at the best, fortuitous, 
and, generally, deplorable. To perfect 
a surgical education, there are essen- 
tially necessary, Ist. To the teacher, a 
complete knowledge of the subject he 
professes —kind,conciliating, candid man- 
ners—a desire, as well as the power, 
of giving instruction, and an energy that 
never flags; 2dly. To the Hospitals— 
CONSTANT access.; and, lastly, to the pn- 
pil, determined and unwearied attention, 
and, more than all, opportunity. Itis 
this that makes the sargeon ; and we shall 
endeavour to show where it is most ibe- 
rally afforded, by meking a few extracts 
from the first Number of our 9th volume, 
beginning with Bartuotomcw's Hosps- 
TAL, which contains 500 beds. 

At this Institution, or in its immediate 
vicinity, the student may attend lectures 
on every branch of the healing art, and 
visit the patients at all hous cf.he day, 
unaccompanied by surgeon or physician. 
The surgeons perform their duties on dif- 
ferent days, so that the practice of each 
may be attentively considered. 
mortem examinations are now publicly 
announced ; But there are few clinical 
lectures—no histories of cases—no lists 
of accidents, and the prescriptions for 
the patients are studiously concealed 
from the pupils! 

CLUTTERBUCK, 
ABERNETHY. 
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Guy’s—400 patients. 

Lectures on all medical subjects. Free- 
dom of ingress to the pupils at all hours; 
surgeons attend on different days, but 
not very punctually. Surgeons’ books 
kept in the wards for the inspection of 
the pupils. Post-mortem examinations 
open to pupils. List of accidents posted. 
Clinical lectures very uncommon. Key, 
Cooper, Graincer, 
Ley. Pupils entering at this Hospital 
may attend the practice of St. Thomas's, 
and vice versa. 

Sr. Tuomas’s—500 beds. 

Lectures on most branches of the pro- 
fession. Physicians’ books kept in the 
apothecary’s shop; the surgeons’ in the 
wards. All the surgeons visit their patients 
on the same day, by which the pupil 
can only attend the practice of one of 
them. Clinical lectures by Dr. Extior- 
son and Mr. Tyrrex; in other respects 
the school is similar to Guy’s. JH. 
Green, AnmstronG, Extiotson, Grain- 
GER. 

Lonpon—280 beds. 

Pupils admitted into the wards at all 
times. Surgeons’ books kept in the Dis- 
pensary. Lists of in and out-patients. 
The bilious Knight gives clinical lec- 
tures, as do also two of the physicians. 
Hrapincron and others, the usual lec- 
tures, 

WesTMinsTER—88 beds. 

Pupils may attend the Hospital daily 
from 10 to 12, but are not allowed to enter 
the wards, unless with a physician or 
surgeon, and may not remain after the 
medical officers have left. Surgeons at- 
tend twice a week. No clinical or other 
lectures, Brookes, TuTHILL, and others, 
at their respective dwellings. 


Str. GeorGe’s—200 beds. 


Students may attend the Hospital from 
ten to two o'clock. No books in the wards, 


minations badly conducted, and not pub- 
licly announced, Clinical lectures in the 
summer, of which oui readers have lately 
seen a specimen, by Mr. Brome. No 
other Lectures. Brookes, BELL, Mayo, 
within an hour’s walk of this Hospital. 


MippLEsex—180 beds. 


Pupils are admitted to the wards THREE 
TIMES A WEEK, but only for a short time, 
to wit, for the space of half an hour or 
so—just as long as the surgeons are per- 
forming their rounds, which they do simul- 
taneously! Surgeons’ books kept in the 
wards, where the student may not intrude ; 
and the physicians’ in the apothecary’s 
shop, which, by edict of the Governors, is 
equally inaccessible, Few knowing mes 
frequent the surgeons’ wards of this In- 
stitution. Sourney (medicine); Ley 
(midwifery); Woop (chemistry); Joe 
Burns (operative surgery, practically) ; 
Brookes, Blenheim-street ; Bett, Great 
Windmill-street. 


Presuming that the relative capacities 
of the various lecturers are well appre- 
ciated by pupils in general, we do not 
deem it necessary to give an opinion on 
the subject; he must be dull indeed’ 
who, after reading the above catalogue, 
does not know where he may learn his 
profession and where he may not. 
Anatomy may be had in any dissecting 
room, but surgery must be learned 1N 
THE WARDS OF HOSPITALs; and where 
the pupil is excluded from these, he is 
deliberately robbed, not merely of his mo« 
ney, but of what are far more valuable, his 
fair standing in the profession, and his 
future peace of mind. 


During our excursions among the part- 
ridges, we have deputed Mr. Josernus 
Burns to act in our stead. He will com- 
mence his labours with the next Number. 


hor lists of accidents. Post-mortem exa- 
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726 MR. ROSE’S BUNGLING OPERATION. 


dn Anatomical Drawing ana Diagram| A shcrt time since we noticed the in- 
of the Human Eye. By W.P. Cocks-! solent conduct of the Beanies attached | 
Highiey, 1826. to St. Bartholomew's Hospital, and we 
Tue diagram of the cye made by Mr.) are sorry to state, that the Governors | 
Cocks, contains nothing to entitle it to pave not interested themselves in the 
praise; as an engraving, it is rndely | maiter. These Beadles are, as we before 
executed, and as an anatomical perform- stated, UNpertTaKkers. As Beanies, they 
ance, very imperfect. The drawing S| are employed to intimate the death cf ; 
still worse ; the colouring is coarse, and patients to their relatives; as UNDER- ‘ 
the power of light and shade, to represent TAKERS, they recommend themselves to 
distance, utterly disregarded: indeed, it | the relatives as good and honest trades- “ 
would be impossib'e to say to which class men, and doubtless often induce those 
of the animal kingdom the stracture de-| persons to believe that they have been v 
picted belonged. To the letter press |instramental in preventing the dissection re 
description accompanying the perform-| of their departed friends. These facts c 
ance, we also object. Mr. Cocks bas) fally explain the impertinent interference in 
mentioned the tendinous expansion Of) of these insolent servants in their at- si 
the co of the globe, ~~ a aan tempts to prevent post-mortem examina- im 
coat; all good anatomi-ts have agr tions. This is a subject to which the co 
that it deserves no such appellation.| Medical Officers of the Institution should wi 
Then there is the Tunica Ruyschiana | direct the attention of the Governors. cel 
which is named as a sixth tanic. The ed) 
evidence of Haller, Zinn, and Soemmer- the 
ting, is opposed to the existence of any} Mr. Rose has lately tied the femoral the 
_such structure. Soemmering, who has | artery, in a case of femoral aneurism. The of 
given the finest views of all the tex-| operation ocenpied at least half an hour; ter 
tures of the eye, has shown the choroid) the delay partly arose from the shortness “ 
magnified twenty five — and vo such) oF the external incision, but chiefly from Wa 
the incision being made on the outer side, 
As to um a la Ben Travers, of the sartorious mus- out 
C. says, cle, During the operation, the external ri 
composed chiefly of the ciliary nerves) e 
and blood-vessels,” we have only to ob- | had 
serve, that he never said any such Raggted menner in which the 
thing; on the contrary, it is com-| tlissection was made, many were the at- ide 
posed of a quantity of condensed shining ¢mpts to pass the ligature under the artery L 
cellolar substance, which forms a white |dcfore the sheath was laid open. The pa Serj 
ring, connecting the fore part of the tient appeared to snffer great agony dur- idiot 
choroid and the outer margin of theivisto ing the process of pioneering, and ex- 
the selerotic coat. Mr. Cocks bad better claimed to Mr. Rose, (who to him ond 
havefollowed theexample of Demours and yeemed more like « thorn,) * I think both rs 
by convieg of you and I, sir, have had a hard piece of 
mmerring, jwork of it! Extensive inflammation 
sible, and which we are quite sure every. 4 ion 4 tellect 
id have purchased. We ad- and supparation occurred in the sac, bes 
vise him still to do so, as it not only re- *roughout the limb, and the patient The | 


presents the perpendicular section of the made a speedy exit from this world, leav- 
globe, bat of ali the other parts which ing bis shattered limb as another specimen 
assist in forming the coverings of the eye of splendid explorative surgery at St 
and orbit. | Gponos's. 
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DR. PALMER'S NOVEL OPINION. 


Tr is with deep regret that we an- 
nounce the death of the once celebrated 
Laennec. It isan event which has been 
long dreaded by his friends in Paris, 
although it would appear from his own 
observations not at all anticipated by 
himself. In an early Namber, we will 
present our readers with a biographical 
sketch of this illustrious physician. 


« A tale told of an idiot, fall of sound and fury, 
signifying nothing.” 
We have, for the amusement of our 
yeaders, extracted from the Warwickshire 
Chronicle the following account of a trial, 
in the case of a supposed idiot ; and we 
sincerely hope that they will be mach 
improved by the important information 
communicated by the learned medical! 
witness, Dr. Patmer. The evidence is 
certainly truly characteristic of an ex- 
editor of that highly original publication, 
the Mansoleom, in which we snippose 
‘there will soon appear a full statement 
of the doctor's novel opinions on this in- 
teresting subject :— 

* Due on dem. William Sabin v. Richard 
Walton, and others. De. Palnver, a phiy- 
sician, residing at Tamworth, in Stafford 
thire, said, when a child was born with- 
out hair, and had no hair at any fatnre 

riod, it indicated that its intellect would 

exceedingly feeble, if not au idiot. He 
had seen many instances of the kind, and 
never been deceived. He had never 
known a single instance in his life of an 
idiot having been born with hair.” 

In a long cross-examination by Mr. 
Serjeant Vanghan, he said, he knew an 
idiot at Wiggington, in Staffordshire, and 
he had no hair; he was at that time 28 
years old. It is a deficiency of the brain 
that causes idiocy. 4 person having a 
very bushy head has generally strong m- 
tellects,* and a bald person, or one who has 
weak hair, was generally weak in intellect. 
The Learned Serjeant asked him, if he 


* We understand that the doctor’s head 
is extremely well covered; our readers 
will be able to judge how it is dined. 


ever saw his learned friend Reader with- 
out his wig, and if he thought him of 
weak intellect. This observation, and the 
fact of many geutlemen of the jury being 
nearly bald, produccd convulsions of 
langhter from the anditors. 

Those who have been in the habit of 
occasionally dosing away an hour over 
the pages of the Mansoleum, must have 
observed how anxious the editors are to 
direct the attention of the profession to 
that important branch of stady—medical 
jurisprudence, which they seem to con- 
sider as a wide ficld, the cultivation of 
which would amply repay those that devote 
their attention to it. Some of its first 
frnits are now before the public, and we 
feel confident that the whole profession 
will come forward to congratulate the 
labourer on his success, and to adorn his 
brow, and cover his thick shaggy locks, 
with the pyramidal crown he so richly 
deserves But the learned Doctor’s re- 
nown is not likely to be confined to the 
medical profession, for we understand 
that the proprietors of the far-famed Ma- 
cassar Oil are about to present him with 
a piece of plate, as an acknowledgment 
of their obligation for a discovery which 
cannot fail to be of such essential service 
to themselves; and we see, in the last 
puffs of their inimitable composition, that 
they havé absolutely given an extract 
from the Doctor's evidence, which being 
an attempt to prove that all bald persons 
are idiots, will of course make every one 
extremely anxious to avert this most 
grievous of all misfortanes. 


The Scriptures inform us, that Sampson 


lost Ais corporeat * strength when 
deprived of his hair; but it was re- 
served for the genius of ex-editor Palmer 
to discover that the loss of hair had a 
like influence over the powers of the 
mind. It may be some satisfaction to 
Dr. Palmer to know, that Sir Bitty 
has little or nd hair' ! 
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RHEUMATIC OPHTHALMIA. 


HOSPITAL REPORTS. 


HOSPITAL OF SURGERY, 
Panton Square, St. James's. 


The subsequent cases of ophthalmia are 


re-appeared with nocturnal pains in the 
bones of his legs and arms. Soonafter 
this his eye became suddenly affected 
with pain and redness, and it bas since 
remained much in the same state. Pulse 
small and quick ; tongue foul. 
RB Pil. colocynth, 10 grains, to be taken 
at night ; . 
Ol ricmi, 338. m the morning. 
Second day. Bowels freely »pened. 


R Lig. oxymur. hydrarg. 5 


selected from a considerable number, 
which have presented themselves at this 
Institution, in order to point out the more 
striking symptoms of some of the different 
species of inflammation of the eye, and of 
the different systems of treatment which 
were employed for their cure. 


SYPHILITIC OPHTHALMIA. 


This species of a which only 
az a sec ry symptom of sy- 
is, Mr. Wardrop considers to be cur- 
able, like other en | symptoms, by 
three very different, what may ap- 
pear to some, very opposite modes of 
treatment. It may be cured by xo mer- 
cury, by a large quantity of mercury, or 
by a small quantity of mercury. The lat- 
ter is the plan of treatment generally em- 
by Mr. Wardrop, for the cure 
th of the primary and secondary symp- 
toms of lues, and its good effects in the 
following case were most decided. 

John C, ztat. 40. There is a pink co- 
loured redvess of the albnginea, more 
particularly around the circumference of 
the cornea: the vessels are seen in dis- 
tinct branches coming from the periphery 
of the globe, and terminating abruptly at 
the edge of the cornea. The cornea is of 
its natural transparency, the il is 
contracted and irregular ; the eye is not 
irritable when exposed to a moderate de- 


f 


his legs. When warm in bed, the pain 
is increased, and is always exasperated 
towards evening. are a few copper- 
his face and trunk. 
months ago he a sore on the peni 
and swelling in his n, for which he 
used mercury, and two months they 
both disappeared. In three mouths after- 
wards, a number of copper- coloured 
blotches made their appearance princi- 
pally on the face, breast, and shoulders, 
Took some medicine, which nearly cured 
the blotches ,but in a few weeks they 


Tinct. opii, 3ij. M. 
a tea spoonful to be taken morning and 
evening in a little gruel. 

Fifth day. Has taken the oxymuriate 
morning and evening since last report, 
and f - 4 the pain of his head and limbs 
relieved. The redness of the eye ha 
also much subsided, and his vision 
clearer. Pulse natural; tongue white 
bowels open. Continue. 

Seventh day. To take the liq. hy@ 
oxymur. only once a-day. 

tieth day. The eye is now of its 
natural appearance, his vision quite re- 
stored, and he has no febrile symptoms; 
tongue clean, and bowels regular, blotches 
greatly diminished. Still complains of 
in in his ancle and shoulder joints. To 
eave the Hospital, with directions to go 
to the country, and to continue the liquor. 
hydrarg. oxymuriat. once a day for two 
or three weeks. 


| RHEUMATIC OPHTHALMIA. 


Tn the two following cases the inflam- 
mation was relieved in a remakable man- 
ner, by first administering an emetic, and 
then the cinchona, in doses 
as pointed out by ardrop in a 
on the subject, iu the Medical and. Chi. 
rurgical transactions, 

Jobn F. 2t.36, a labourer. There is a 
great degree of redness of the white of 
the left eye-ball, the vessels run in dis- 
tinct lines from the periphery of the globe, 
without anastamosing with each other, and 
terminate abruptly at the junction of the 
cornea with the sclerotica ; the colour of 
the vessels differs from that in the pre- 
ceding case, and in place of being pink 
is more of a yellow tint. The eye lids 
remain quite open, the patient not expe- 
riencing the least inconvenience from the 
light. mplains of great pain in the 
eye-brow and head. Tongue loaded and 
white ; bowels costive. 

About five months ago he had an attack 
of ophthalmia in both eyes, which iasted 
a month; a few days after this, 

teye assumed its present appear- 
ance, since which the pain has been 
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ARTHRITIC OPHTHALMIA. 


worse. He has al! his life been 


” 


antimon. 

The emetic to be taken immediately, 
and a calomel pill at bed time. Felt ve 
much relieved next day, and said that he 
had not been so easy for several months ; | 
the nee of the erably! 
i Fy ue clean. He was now 
carb. sod@ aa, ga. 
iv.; to betaken every three hours. The red- 
ness daily diminished, and he continued 
the bark for six days, when the inflam- 
mation was perfectly subdued. 


RHEUMATIC OPHTHALMIA, 


An Irish shoemaker, contrary to the 
usnal habits of his countrymen, got drunk, 
aud slept during the night opposite to an 
open window. In the morning he com- 
plained of severe pain inthe right eye, 
and corresponding side of his face and 
forehead, with great redness of the eye- 
ball. When he came to the Hospital, 
which was about a week after he was 
affected, the eye presented in every re- 
spect a similar appearance to the one in 
the preceding case, with the addition of 
a small ulceration on the corneal conj 
tiva. His tongue was foul, and his 
els irregular, 

He was ordered to take an emetic im- 
mediately, and afterwards the bark and 
suda powder four times a day. 

Under this treatment the inflammation 
gradually subsided, and on the 7th day 
eye was completely cured. 


There have been several other cases of 
theamatic ophthalmia, in all of which the 
same general system of treatment has 
been adopted, and local remedies cauti- 
ously employed, or rather altogether 
avoided. The disease has been unusually 
frequent amongst all classes of societ 
the summer months, warm 

the season exposing people to great 
alterations of heat and cold. 

In cases of rheumatic ophthalmia, Mr. 
Wardrop has often remarked, that there 
is no stronger evidence of the existence 
of this peculiar inflammation, than the 
mode by which it is relieved ; for none 
those remedies whose good effects in com- 
mon inflammation are so decided, afford 
in this species of inflammation any re- 
lief ; whilst those remedies which afford 
little or no relief in common inflamma- ' 
tion, cure the rheumatic ophthalmia. This 
practical observation is precisely what is 
to be observed by comparing the treat- 
ment of rheumatism and common inflam- 
mation in other parts of the body. 


T2¢ 


ARTHRITIC OPHTHALMIA. 

Like gout in other parts of the body, 
gout and rheumatism, (rheumatic gout,) 
are often perceived so combined, affect- 
ing the eye, that it is difficult to form a 


TY| decided opinion of the nature of the dis- 


ease in ieular cases. re are 
other instances where the character of 
the inflammation is indisputably estab- 
lished, as in the following, where 

was translated to the eye from a distant 


part. 

J. Newell, wt. 67: four months ago, 
Mr, Wardrop performed the operation of 
puncturing the capsule of thelens, through 
the cornea in the left eye, the lens of 
which had been opaque. Scarcely any 
inflammation ensued, the greater tof 
the lens was dissolved, the sight was 
much im for a time. The capsule 
of the lens, however, by degrees became 
80 opaque as to obstruct vision. On the 
Ist of August, a small sharp edged needle 
was introduced through the sclerotica, 
and the opaque capsule transversely di- 
vided in the centre of the pupil, thus 
forming a transparent opening. The 
operation did not cause much pain, a 
small quantity of blood was effused into 
the anterior chamber, but little inflam- 
mation followed. The eye, however, be- 
came rather painful, for which he, of his 
own accord, used cold applications. On 
the 9th day after the operation, he felt 
the at toe of the left foot stiff and 
paintul when he rose in the morning, 
and the skin was of a rose colour. 
These symptoms increased during the 
day, but towards night gradually di- 
minished, while the eye which had been 
operated upon became by degrees ex- 
ceedingly painful; next morning the eve- 
lids were very much swelled, and a 


: bright redness over the whole surface of 


the white of the eye. 

A mustard poultice was immediately 
ordered by Mr. Wardrop to be applied 
to the foot, and the following mixture, 
a wine glassful of which was to be taken 
morning and evening. 

Vin. colchici, ; 
Sulph. 
Carb. magnes. 33) 
Aq. menth. pip. 

The mustard poultice which was applied 
to the foot produced considerable smart- 
ing of the skin, followed by a gradual 
increase of the gouty pain. The symp- 
toms of inflammation of the eye subsided 
ina proportionate degree. He continued 
to take the mixture for several days. The 
foot continues to give uneasiness, but the 
eye is perfectly free from inflammation. 
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GUY'S HOSPITAL. 


DISEASE OF THE VAGINA AND OF THE 
UTERUs. 

E. Cramer, 21 vears of age, pallid and 
unhealthy in appearance, was admitted 
on the 5th of July, under the care of 
Mr. Morgan. She described herself as 
having had an offensive purulent discharge 
from the vagina for twelve months, oc- 
casionally mixed with blood. She saffered 
much from pain in the loins, and was 
very much debilitated. Dr. Blundell! was 
requested to examine the patient; he 
gave the following report of her case: 

“ No. 5, Mary’s Ward. Elizabeth 
Cramer labours ander a large hollow, | 
lying in the apper part of the vagina, 
and probably extending to the lower part 
of the uterus, almost large enongh to 
admit a pullet’s egg ; the inner surface of 
this hollow is ragged, tender, and bleeds 
under the slightest handling ; the vagina 
below is tolerably sound. The margin 
which separates the diseased from the 
more healthy organization is, in the im- 
mediate vicinity of the hollow, inderated 
and scirrhous: on the whole, the diseaxe 
is malignant ulceration. Extirpation ?— 
It would be difficult and dangerous. Is 
there a hope that the parts will heal if 
left untouched ? 

“ N.B. Lam not folly satisfied that 
the malignant ulceration is cancerons ; 
it may as easily be dressed as any sore 
on other parts of the body. J.B.” 

There is but little to notice in the pro- 
gress of this case to its fatal termination, 
which occurred on the 21st of August. 

There was constant discharge, which 
was of a highly offensive description, and 
occasionally there was considerable he- 
morrhage, large clots of blood coming 
away. The decoction of oak bark, with 
alum, was used for some time as an in- 
jection, and a drachm of the carbonate 
of iron given three times a day in decoc- 
tion of bark. The debility consequent 
npon the repeated hemorrhages even- 
tually became so great, that the treat- 
ment was principally directed to obviate 
this. Stimulants and tonics were freely 

admini-tered, but “ tired nature” could 
no longer withstand the divease, and the 
poor woman snpk from exhaustion. 


DISEASE OF THE VAGINA, 


OPERATION. 

Lithotomy.—On Tuesday, Angust 16, 
Mr. Key operated on a boy six years 
of age. A circumstance somewhat 
usual occurred at this operation. On 
altempting to introduce the forceps, 
for the purpose of extracting the calculus, 
the opening in the bladder was found to 
be filled up by the stone, aud hence some 
cantion was necessary in grasping it, in 
order to avoid laying hold of the internal 
cout of the bladder. The patient has 
done well, 
Amputation.—On the same day, Mr, 
Morgan removed a boy's arm, above the 
elbow, in consequence of disease of the 
joint. The operation was performed by 
making two lateral muscular flaps. We 
regret to state that the patient died ten 
days after the operation. 


— 


Mr. Morgan admitted the following 
cases into the Hospital on Weduesday, 
July 26. 

Mates.—Albscess of the thigh; ulcer of 
the leg; ulceration of the month, from 
profuse ptyalism; fixtala in ano; stric- 
ture of the urethra (2) ; scaly eruptions; 
abscess of the neck ; disease of the knee ; 
disease of the elbow joint; ulcer of the 
Jeg. 

Females.—Ulcer of the foot; ulcer of 
the leg (3); abscess of the breast; dis- 
ease of the toe; irritable disease of the 
breast; scirrhous (?) disease of the 
mamma. 

The only cases of interest amongst the 
foregoing were the two last. The patient 
affected with the supposed scirrhous af- 
fection left the Hospital a few days after 
admission ; the other with irritavle dis- 
ease of the breast remains in the Hospi- 
tal. We shail notice the termination of 
the case, 


The admission of cases by Mr. Bransby 
Cooper, on Wednesday, Aug. 9, was as 
tollows : 

Males»—Ulcer of the leg (2); ulcer of 
the foot (2); abscess under the fascia of 
the hand; erysipelatous inflammation of 
the leg ; chronic enlargemeut of the tes- 
ticle, with hydrocele. 


The examination of the body showed 
a large ulcer (or * hollow,” as Dr. Blun- 
dell styles it) in the upper part of the 
vagina, and extending to the neck of the 
uterus, which was in a softened, disease 
state. The ulceration had completely 
made its way through the vagina. 

Mr. Morgan declined extirpating the 
uterus, as hinted at by Dr. Binndell. 


Females.—Ulcer of the leg; disease of 
_ the knee joint; disea-e of the ancle joint; 
herpetic ernptions ; hemorrhoids; ulce. 
i rated throat; uleer of the ancle; scrofu. 


jows abscess of the neck. 


' "These cases do not present thing 
Worthy of notice. 


730 
| cor 
{i ina 
1 
has 
ie 
| 
arisi 
Iner 
| | = 


REMOVAL OF A TUMOUR FROM THE SCROTUM. 


ANEURISM C¥ THE ARTERIA INNOMINATA; 
DISEASE GF THE HEART. 


J.S., wtat. 64, a man of florid com- 
ion and short stature, was adwitted 
to'Lag«rus Ward, on 17th of May, an- 
der the care of Mr. Morgan. He de- 
scribed himself as having been ill two 
years, and he directed the attention of 
the to a tumour situated above 


the sternal-end of the right clavicle. On| 


examining this it was found to be a pul. 
satory swelling of about the size of an 


egg, and placed ander the lower part of 


the sterno cleido-mastoideas, so that it 
could he equally well feit on either side 
of the masele. He attribured the forma- 
tion of the disease to a violent blow which 
he received on the back two years betore, 
and he stated, that from the time of this 
injury be had laboured under the ** beat- 
ing,” as he expressed it. The swelling did 
not appear to occasion any inter: uption 
to the functions of deglutition or respita- 
tion. He stated, however, that frequently 


on rising from the recumb ‘ut position he | 


had the sensation of a ball passing ap 
throngh the abdomen, which occasioned 
a momentary difficulty to his breathing. 
The pulsations of the tamonr were syn- 
chronons with the heart’s beat, and so 
forcible that they could be distinguished 
at a considerable distance. The puisa- 
tion in each carotid artery was alss very 
forcible. 

The heart's action was so strong as to 
give a strong impulse over the upper part 
of the chest. On applying the stethos- 
cope, a purring sound was heard at every 

rt of the chest, and this was also audi- 

some way down the back. 

There appeared to be one tong pulsa- 
tion of the ventricle, accompanied with 
a loud purring noise, and this was suc- 
ceeded by a shorter pulsation, with less 
noise, at the time in which it is natural 
for the auricle to contract. It was inter- 
ted that both the contractions were ven- 
trieular, inasmuch as they corresponded 
with the pulsations of the arteries. The 
contraction of the au:icles was therefore 
inandible. 

The external jugular veins were dis- 
tended, bat did not pulsate. 

The roughened, or purring sound, which 
has also heen compared to the noise of a 
Saw, was distinct tn the brachial arteries, 
but not in the radial, where the palse was 
feeble and somewhat irregular. 

The opinion formed on this case was, 
that there was an anearism of the arteria 
innominata, probably involving, or rather 
arising, from the aortic arch. From the 
increased and foreible contraction of the 
heart, there was supposed to be hyper- 


trophy of that organ, and from the irre- 
gular contractions of the ventricle, that 
there was some valvular disease, Little 
or no expectation of avoiding a fatal 
issue was entertained, but Mr. Morgan 
thought proper to adopt the lowering plan 
of treatment, acting upon the principle 
of diminishing the torce of the circula- 
tion, which we know will prevent the 
increase of an aneurism, and consequently 
retard the death of the patient. Smail 
and repeated blood-lettings were made 
from the arm, and the digitalis freely ex- 
hibited, until it produced so many an- 
pi te nees that it became ne- 
cessary to discontinue its ase. Colehicum 
was afterwards prescribed, and the pa- 
tient took drachm doses of the wine for 
some time; it had no effect in controlling 
the inordinate action of the heart. 

July 12. The patient is anxious to leave 
the Hospiral; he has been bled eight 
times, and cupped twice; the amount of 
blood drawn each time from the arm was 
about eight ounces. There is no change 
in the symptoms, but the disease has cer- 
| tainly not increased since the man’s ad- 
j}mission into the Hospital, whieh, Mr, 
| Morgan remarked, under all the cirenm- 
| stances, was as much as could be antici- 
pated. The patieut left the Hospital on 
the following day. 


OPERATION FOR THE REMOVAL OF FUN- 
GUID DISEASE FROM THE SCROTUM, 


The particulars of this case are as fol- 
low :—The patient is a man about forty 
years of age, of dark complexion, and 
sallow unhealthy countenance. The right 
testicle was removed in the month of 
October 1825, by Mr. Morgan, on ac- 
count of fangoid disease, and in April 
1826, the patient again made application 
at the Hospital with a fungous tumour, 
projecting trom the right side of the scro- 
tum. An operation was undertaken for 
its removal soon after his admission, and 
the man was subsequently discharged as 
cured. The disposition of this di-ease, 
| however, to recur, was strongly marked, 
for on the 16th of August he again pre- 
sented himself, and was found to have a 
fungoid tumour issuing from the right 
side of the scrotam. He stated that it 
made its appearance shortly atter he left 
the Hospital trom his second operation. 
The tumoar, in a few days, became mach 
enlarged, and there was considerable 
bleeding from it. Mr. Morgan, theretore, 
proposed to the patient that it should be 
removed, with a view of getting rid of a 
local source of irritation. The right side of 
the serotum was so much diminished by the 
two preceding operations, that the swelling 
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132 CASES OF POISONING. 


appeared rather to come from the inner 
part of the thigh. In this situation, and 
onder these circumstances, it was impos- 
sible to have any integument, and the 
tamour was therefore dissected out, and 
the wound left to be filled by a process 
of granulation. The disease was found 
to extend under the muscles, at the upper 
part of the thigh, and ions of that 
peculiar brain-like matter of fungus he- 
matodes were scooped out. Mr. Morgan 
observed, that he had little doubt that 
the disease extended under Poupart’s 
ligament into the abdomen. The undi- 
Inted nitric acid was applied to the whole 
surface. whence the tumour was removed. 
The operation was performed on Tuesday, 
August 22. 


ST. THOMAS'S HOSPITAL. 


CASES OF POISONING.—USE OF THE 
STOMACH PUMP. 


The stomach-pump has now been so fre- 
quently and successfully resorted to in 
cases of poisoning, and its use has be- 
come so general, that it may appear su- 
— to relate additional facts, con- 

atory of its utility. It is gratifying, 
however, so record such cases, and to re- 
flect that the present age has given birth 
to an instrument thus calculated to di- 
minish the extent of human suffering. 
It will be seen on perusal of the follow- 
ing eases, that but for its timely aid, two 
young women would have perished. How 
completely have the anticipations of Sir 
Astley Cooper been verified: “I cer- 
tainly do expect (observed Sir A., in one 
of his valuable lectures,) the ha t re- 
sults from the invention of instru- 


ment.” 

Case 1.—Poisoning from Laudanum.— 
A young woman was brought to the 
surgery, about noon, having about two 
hours previously swallowed six drachms 
of laudanum, in a fit of jealousy. The 
effects of the poison on the system, were 
very apparent; the paticnt had the ap- 
pearance of one intoxicated ; reeling to and 


fro, with a dull stupid expression of coun- | fi 


tenance, and an invincible nsity to 
sleep. The face was pale and cadave- 
rous, the eyes dim, and the pupils insen- 
sible to the application of light. The 
respiration was slow and laborious, the 
pulse small and feeble, the surface and 


_ extremities cold. 


The dresser of the week, (Mr. B. 
Smith,) being called to the patient, im- 
mediately had recourse to the stomach- 


pump, first throwing in a large quantity 
of water, and then evacuating it with the 
a contents of the stomach. The 
id thus withdrawn, smelt s' of 
laudanum. The stomach was and 
re-e! and this process was con- 
until the fluid returned, became 
inodorous. After this, the woman 
was somewhat relieved; still the dis- 
position to sleep was excessive, notwith- 
standing she was keptin constant motion. 
A strong ve was exhibited, which 
acted ly on the bowels, and in the 
space of afew bours there was a mani- 
fest improvement in the 


all the symp’ 
ielded. On visiting her on the follow- 
morning, we found her complaining 
ly of | , with trifling aneasiness 
in the . She remained in the hos- 
pital a few days, and was then di 
quite well. 


Case 2.—Poisoning from Nux Vomica, 
—This patient, a y woman, of the 
class of ‘* unfortunates,” was brought to 
the hospital about three o'clock in the 
afternoon, having taken, in a fit of des- 
peration, a quantity of rat's bane—nux 
vomica. 


.—The effects produced by 
the were not continual, but oc- 
curred in xysms, from time to time, 
during w the muscular system ap- 
peared to be much affected. The pa- 
tient stretched out her arms, clenched 
her fists, and threw her head back, whilst 
at the same time the jaws were firmly 
closed, the countenance much distorted 
by the contraction of the muscles, and 
strongly expresive of agony. ‘ 

She was able to answer questions 
rationally during the absence of the 
roxysms. The poison was taken about 

f an hoor before her admission. 
was resorted to, 
the stomach (pre- 
viously diluted) were, as in the former 
, and the pumping process 

time. The 


making 
young woman, in manner she had 
rocured the poison, she replied that she 
ht it of a practising druggist in the 
Borough, by the name of Odling, and 
obtained it simply by asking for a penny- 
worth of poi We were of course much 
surprised, and unwilling to believe her 
statement ; that any trades- 
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STRICTURE OF THE RECTUM. 733 


man should afford such facility for self- 
destruction to his fellow-creatures, as by 
vending worths of deadly drugs, 
appeared to us improbable. Having, 
therefore, ascertained the address of the 
person from whom the poison was pro- 
cured, we called at the shop and asked for 
a peanywerth of poison; and it was im- 
mediately handed over without any 


July 4. This patient has been in the 
Hospital from the 18th of June, and not 
yet examined, alth directions for an 
examination were written en the day of 
admission. 

8. No report yet made ; the sister says 
the patient has been examined ; that Mr. 
Tyrrell did not examine her, but desired 


com-/|his dresser to do so. Dr. Elliotson again 


ment being made or question put as to the | requested that Mr. Tyrrell will be kind 


use intended to be 
ventured then to 
custom 
freely. 
it to any one who wants it!” A 


made of it. We) enough to examine the patient, and report 
inquire whether it was | the state of the parts to him. 

with them to sell poison thus| 11. 
reply was, ‘* Oh, yes; we sell| Tyrrell! Ordered landanum, six 


Patient not yet examined by Mr. 
nims; 


pretty con-|infusion of catechu, two ounces, to be 


fession, truly. We have reason to believe | taken three times a-day. 


this their statement to be correct, for one 


15. Mr. Tyrrell has now (one month 


of the porters of the Hospital was directed | after admission) examined the patient, 
by Mr. Creen to purchase poison at this}and reports her to have stricture of the 


shop ; he obtained it with as much facility 
as ourselves; and we learn that several 
Hospital! pupils called in the course of the 
day, and also bought poison on the same 
easy terms. 

Having pointed out one case as an ex- 
emplification of the melancholy conse- 
quences liable to ensue from the indiscri- 
minate sale of poisons, we shall abstain 
from making any comment thereon. The 
practice is so glaringly vicious, indeed, 
that it needs none. e may, perhaps, 
be told, there is no existing law to pre- 
vent the sale of poisons—there is, how- 
ever, alaw of humanity. If a druggist 
can reconcile it to his conscience to dis- 
tribute, for the sake of afew paltry pence, 
the ready means of self-destruction, or of 
murder, amongst his fellow creatures, we 
do not envy such a man’s feelings—cold 
indeed must Ais heart be. 


CASE OF STRICTURE OF THE RECTUM ; 
WITH SOME STRICTURES ON THE CON- 
DUCT OF SIMON PURE, AS COPIED FROM 
THE PHYSICIAN'S BOOK. 


The following is a verbatim of Dr. 


rectum. To be a surgeon’s patient if 
Mr. T. thinks proper. (The young woman 
was subsequently transferred to the care 


of Mr. Tyrrell.) 


OPERATIONS, 


The only operation which has been 
performed of late at this Hospital, was 
amputation of the upper arm by Mr. Tyr- 
rell, on Friday, August 18th. The pa- 
tient was a young woman, and had been 
for some time under the care of Mr. Tyr- 
reil, with disease of the elbow joint. The 
constitution was not suffering much, but 
at the patient’s earnest entreaty, Mr. T. 
removed the limb. The joint was ex- 
amined in the presence of the pupils. The 
ligaments were found to be much altered 
in structure, being reduced in some parts 
to a pulpy mass; ulceration of the carti- 
lage was apparent in two places, but 
more especially at the coronoid process of 
the ulna. Mr. Tyrrell remarked, that it 
was highly probable the disease (if allow- 
ed to remain) would have gove on, so as 
ultimately to render amputation impera- 
tive. Stillhe did not consider the ope- 


} to, Elliotson’s report on the case of Amelia| ration requisite under existing cireum- 
pre- Burrows, admitted under his care, June) stances, and with this impression had 
mer 15th :— endeavoured to dissuade the patient from 
By wtat. 30, ill three months ;/ having the limb removed. 

" the amenohorrea three mouths, and catamenia 

free scanty before that period. Great dis- 

t the charge of yellow matter from the rectum| Mr, Travers admitted the following 


for seven years ; frequent desire of stool;| cases into the Hospital on Thursday, 


Jaly 13th. 


Males—Gonorrhea ; wicer of the leg ; 


ulcer of the elbow ; scrofulous abscess of 


the neck ; tumour at the sterno-clavicu- 
lar joint ; chronic affection of the knee. 
joint ; ulceration over the sternum ; hy- 
— (two cases) ; abscess of the tes- 


SEES 


| 
t to 
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btiom ofthe back; of te cx | 
bottom of the 3 aedcioney ex- 
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water; numbness began in the soles and 
extended upwards. Mr. Tyrrell to be ' 
requested to examine the rectum.”’ { 
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Females—Chronic enlargement of the 
knee joint ; abscess of the leg ; inflamma- 
tion of the fascia of the fore-arm; vene- 
real phagedena; disease of the womb. 


The admission of cases under the care 
of Mr. Green on Thursday, July 20th, 
was as follows : 

Males—Uicer of the leg (5 cases); fis- 
tula in ano; defective motion of 
shoulder joint, succeeding di-location ; 
inflammation of the testicle (2 cases) ; 
abscess at the verge of the annus; stric- 
ture of the urethra; inflammation of the 
hip joint; fistulons openings in the loins. 

Females—Varicose nicer of the leg; 
rheumatic affection of the shoulder joint; 
indolent ulcer of the leg (2 cases) ; in- 
flammation of the leg. 


Mr. Tyrrell admitted the following cases 
on Thursday, July 27th. 


Males—Chronie affection of the syno- 
vial membrane of the knee joint; node ; 
enlargement of the testicle; abscess of 
the neck : pericranitis ; ulceration of the 
throat; chronic affection of the tarsus; 
paralysis of the right leg: herpetic erup- 
tion; fungoid (?) tumour of the thigh, 

Females—Chronic disease of the pha- 
rynx ; faungoid disease of the breast ; sup- 
purating bursa of the knee; stricture of 
the pharynx. 


From Mr. Travers’ patients we select- 
ed only two cases as worthy of notice ; 
inflammation of the fascia uf the arm, and 
acase of venereal phagedena, A report 
of the first case was given in a former 
Number of Tue Lancer; the latter we 
shall take an opportnnity of reporting 
next week, with the particulars of a case 
subsequently admitted. 


The only case of interest amongst Mr. 
Green’s patients, is that of sistudous open- 
ings in the loins, though which freeai 
matter is discharged. This patient remains 
in the Hospital, we shall therefore wait 
the termination of this case. 


In Mr, Tyrtell’s list of male patients 
admitted, we find a case ot fung oid tumour 
of the thigh; and amongst the females, a 
case of fungoid disease of the mamma. 
The latter case was reported in our fast 
week's Nomber; the patent with 
ease of the thigh is stil inthe Hospital: 
notice the sequel 


ST. BARTHOLOMEW’S HOSPITAL. 


MELANOSIS OCULI. 


We shortly noticed (see Tue Lancet, 
Vol. VIE. pp. 189, 222,) the case of 
an Irishman, on whom extirpation of the 
eye was performed at this Hospital in 


a May, 1825. ‘The patient left the Hospi- 


tal apparently cured; bat anxiety was 
felt respecting him, from the tendeney to 
relapse, which is so frequently observed 
in such affections. He came to the Hos- 
pital in June last, to show himself, and 
express his gratitude to Mr. Lawrences 
and thus we have the opportunity of stat- 
ing, that he continues perfectly well. Mr. 
Lawrence mentioned the case shortly to 
the pupils, and we thus gathered some 
particulars not noticed in our report. The 
patient was little more than thirty, and 
the youngest person whom Mr. Lawrence 
has seen labouring under this formidable 
disease ; with this exception, he has seen 
it only in those near to or beyond fifty, 
The eye had been affected nearly two 
years befure the operation, yet the mor- 
bid stracture had not appeared exter- 
nally; in ether instances the globe has 
been quite disorganized in 12 or 18 months, 
The apvearances, at the time of opera- 
tion, were, a dall dark lens pushed into 
the pupil, and closely squeezed, with the 
iris, against the cornea; a dark disco. 
louration, obscurely perceived ou the sur- 
face of the globe, at some distance behind 
the cornea, and covered by a close plexus 
of large vessels, filled apparentiy with 
venous blood ; and the globe rather more 
prominent than the other, when compared 
with the eyelids closed. aration, 
now in the Hospital Maseam, presented, 
Mr. L. stated, a very interesting speci- 
men of the disease. The coats were filled 
with a soft perfectly biack mass, the 
growth of which behind had cimsed me- 
chanically the appearances observed in 
tront of the eye. 

This Jrishman recommended a conntry- 
man of his to Mr. Lawrence's care. He 
proved to be an Albino, affected with 
amaurosis of one eye» Mr, Lawrence 
pointed him out as a specimen of that 
peculiar termation, and explained to the 
pupils the pature of the peculiarity, more 
particularly in the structure of the eye. 
From this description, and our own ob- 
servations, we furmed the following de- 


scription of an Albina, who, however, 


would not come into the Hospital, al- 
thongh he had got the iteh, having a large 
and lucrative practice in his protess.00-— 
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INFLAMMATION OF THE EYES. 


that. of fiddler, by custo- 


mers who did not regard that slight cu- 
taneous detect :— 


Edward Waldron, wtat. 17, a ect 
Albino, was born in Ireland (county 
Mayo,) and came to St. Bartholomew's in 
June, 1826. His father has dark hair and 
eyes; his mother red hair, but he does 
not know the colour of hereyes. He has 
two sisters and one brother; the former 
are fair, the latter dark. He is stout 
and well made, about 5 feet 9inches, am! 
capable of strong exertion. There is no 
appearance of weakness, or any oorbid 
tendency about him; on the cont. ry, he 
looks and is strong and hearty. His skin 
is fair, with a slight rosy tint, expecially 
in the face ; the cheeks have colour. The 
general appearance of the integuments, 
and that of the ‘ace, are those of a fair 
German, with nothing of morbid, exces- 
tive, or unpleasant whiteness, There is 
no roughness, scurf, or scaliness of the 
skin, which seems in all respects of na- 
tural healthy stracture, and is not lighter 
in tint than iv many individuals who pass 
unnoticed, The hair all over the body is 
white, and the eyelashes and eyebrows 
are peculiarly so. That of the head is nox 
softer nor thinner than usual, and differs 
from common hair only in colour. The 
eyes have generally a soft and. semi. 
transparent appearance, as if composed 
of unusually thin and delicate tunics. The 
itis is eatvemely thin and nearly transpa- 
rent, so that we see thronga it into the 
globe ; the light passes freely, and the 
+ als a light, instead of a dark chamber. 

margin of the pupil is thicker, and 
very light coloured ; light opaque radiated 
streaks extend partially from it into the 
iris, terminating about half way between 
the pupillary and ciliary margins. Only 
the pupil and the stria radiating from it 
can be said to be coloured; the rest of 
the itis seems nearly transparent, and of 
adehcate pink tivt, trom the colour of the 
interior tunics appearing through it. The 
pepil, which is rather small, and varies 
little, if at all, is of similar colour to the 
itis, but darker: it is pink or rose co- 
loured. His vision is altogether imper- 
fect, but isnot better at night than in the 
day, so that he has no claim to the appel- 
lation of nyctalope. He has always been 
near-sighted with beth eyes, and that 
Dear sightednessis now considerable. The 
eyes have that constant oscillating motion 
Which characterizes congenital blindness ; 
and the difficully of fixing them ou ob- 
Jects, whieh require a great effort, seems 
to be the came of his imperfect vision. 
He can read, with the right eye, an ordi- 


785 


trouble: he turns his back to the light, 
knits his brows, and closes the lids, leav- 
ing only the emallest aperture; he then 
brings the book nearly. in contact with 
the nose. In strong light, that is, in the 
ordinary full light of day, he contracts 
the brows, and closes the lids in a simi'ar 
manner, but not to an eqaul degree. Till 
within sixteen months, the left eve was 
the strongest, and apparently pertectly 
healthy: be had always used it in pre- 
ference. The sight, however, has gra. 
dually failed ; in the first in.tance, there 
were clouds before the eye, and objects 
flitting in the air; at present, he can 
merely distinguish light from darkness, 
The pupil is stationary, a little larger, 
and vot so bright as that of the right eye. 


INTERESTING CASE OF ACUTE EXTERNAL 
INFLAMMATION OF THE EYES, AND UL- 
CERATION OF CORNES, WITH GLE!T 
AXD RIIEUMATIC SWELLING OF THE 
WRHISIS AND KNEES. 


John H——, a man of spare habit, 38 
years of age, came into this Uospital, 
under the care of Mr, Lawrence, in cons 
sequence of the above named complaint, 


On inquiring the partientars from him, 
we learnt that it was about six wecks 
after connexion that the discharge xhow- 
ed itself. Jt is now nealy two months 
since he first perceived it, but at no time 
has it been very considerable, Abont a 
fortnight after the commencement of tvs 
gleet, and whilst pursuing his usual avo- 
caions, he felt his eyes becoming very 
paintul, as if sand had got into them; a 
considerable lachrymal discharge took 
place a very little time atterwards. He 
says his eyes have always been very weak 
and watery. The following morning atter 
the attack, he got up to go to his work, 
but the pain was so severe that he 
could not, and about the middie of the 
day a medical man was sent for, who, 
instead of coming, sent poppy heads to 
toment the organs, and some Epsom salts 
totake. From this time the eyes became 
worse ; a copious purulent discharge took 
place, and vision was lost. From this 
time the man remained without any tar- 
ther assistance, until he came to the Hos- 
pital, 

Shortly after this attack of the eyes, 
he was seized for the first time in his lite 
with rheumatic pains in the right wrist, 
and subsequently in the lett; the joint at 
the same time becoming exceedingly 
swollen and painful. At the time of his 
admission, in conjunction with the severe 
external redness and copious thin puru- 


Bary print, but it gives him considerable 
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discharge from the conjunctival sur- 
there were large ulcers occupying 
ntral portions of each cornea. In 
right ulcer, a thin transparent vesi- 
as observed, which at first sight was 
en for prolapsus iridis ; but it was 
the protrusion of the membrane 
ing the cornea. Both corneex were at 
same time very opaque, and the left 
one so much so, that neither the iris nor 
anterior chamber could be seen. Pulse 
100, quick and hard; tongue slightly 
loaded with a darkish fur ; bowels rather 
confined. Ordered to be cupped at the 
temples to 16 ounces, and to take a dose 
of calomel and jalap immediately. 


28. Bowels have not yet acted ; ordered 
to repeat the powder, and to use the fol- 
lowing lotion to the swelled wrist : 

Rectified spirit, 2 
Camphor mixture, 6 ounces. 


30. Since the application of the lotion 
to the wrists, the swelling has greatly 
subsided, and the pain almost gone. The 
right knee has, however, now become 
swollen and painful. Pulse 90, soft; 
bowels not yetopen. Ordered to have 12 
leeches to the temples ; to be cupped from 
the knee to 16 ounces ; to repeat the aperi- 
ent powder, and if the bowels do not act by 
have an injection adminis- 
ter 


May 1. The inflammation of the syno- 
vial membrane of the knee is better, and 
tue effusion into the joint diminished. The 
knee, however, continues very painful. 
The inflammation of the eyes is less. To 
take the following draught every night : 

Saline mixture, ounce, 
Colchicum wine, 1 drachm. 

5. An increased redness of the left eye 
is perceptible, and the man complains of 
pain. Let six leeches be _s to the left 
temple, and a blister at back of the 
neck, 


8. The right eye is considerably better ; 
the cornea is much clearer, and the man 
says he is capable of distinguishing his 
fingers. The inflammation of the left eye 
is also better. Continue the draught at 
bed time, 

12. The inflammation of the knee has 
subsided. He sleeps well at night, but is 
considerably reduced, and complains of 
great weakness. Cornez getting clearer 
around their ciliary margins. 


15. Infusion of bark 14 ounce, to be taken 
every six hours. 


INFLAMMATION OF THE EYES. 


17. He has got up , but feels cx. 
tremely weak. On examining the corner 
on the profile view there appears to be a 
superficial loss of substance, so that in- 
stead of the usual convex surface, a su- 
perficial indentation is observable. He 
can distinguish objects better than he 
could. Let him continue the bark and have 
strong broth. 


19. Slightly feverish ; skin hot; pulse 
excited ; bowels open. Discontinue the 
bark and let him take instead saline mix- 
ture every six hours, with half a drachm 
of the antimonial wine in each dose. 


23. Is quite free from all febrile symp- 
toms. Still complains of extreme debility. 
Ordered to take an ounce and a half of 
the infusion of bark, with dilute sulpharic 
acid three times a-day. 


25. Vision gradually improving, but 
from the circumstance of the opacities of 
the cornez being in their central part, 
and, as a consequence, in front of the 
pupil and immediate axis of vision, the 
sight is very imperfect ; bat nevertheless 
he can distinguish objects better than he 
could. Continue the medicine he is at 
present taking, and let belladonna be ap- 
plied over the eye- brows at night. 


June 1. The ipheral portion of the 
right cornea is aon eats clear, but a dense 
opacity still occupies the immediate axis 
of vision. The opacity of the left cornea 
ismore diffused, and vision in this eye is 
nearly lost. The irides to be as 


yet but slightly i by the bella- 


12. The belladonna was discontinued 
for a few nights, but has now been again 
repeated at night in the form of solution 
dropped into the eye instead of the extract. 
The irides now act freely and objects can 
be distinguished more readily ; for by the 
free contraction of the irides, the pupil is 
enlarged beyond the margin of the central 
opacity of each cornea. slight inden- 
tations previously observed still continue. 
It is probable that in progress of time 
these will heal, and the opacities be in a 

at measure removed; but as a consi- 
erable time would be requisite for this 
process, and as in other respects the ho 
tient is recovered, it was considered 
he might be discharged. 
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